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THE TRUTH AND THE TRUTH ONLY ON EVERY PAGE FROM COVER TO COVER 


You cannot afford to let your library grow old—out of date. You are risking 
your reputation. Why not bring it right down to the minute? Make it a prac- 
tical, working library—a library from which you can obtain quickly just the in- 
formation you want and when you want it. You can do this very easily by open- 
ing a charge account with us; and to-day—right now—is a good time to do it. 


Terms: On bills of $36.00 or under, $3.00 upon delivery of books and monthly payments of 
$3.00 thereafter. On bills exceeding ‘$36.00, the payments are to be so arranged that the total 
amount will be paid in twelve monthly payments. For instance: If the amount of your pur- 
chase is $60.00, you pay $5.00 upon delivery of the books and $5.00 a month thereafter for 
eleven months. In opening an account you will save time by enclosing references with your 
order. 


Rejuvenate Your Library 


See Page 9 
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The City View Sanitarium 


SEPARATE BUILDINGS FOR MEN AND WOMEN. NASHVILLE, TENN. 


A licensed ethical private institution for the treatment of Mental and Nervous Diseases, and a 
selected class of Alcoholic and Drug addictions. Commodious, well arranged, and thoroughly 
equipped buildings. Women’s department just completed, fireproof throughout. Home-like gur- 
roundings a special feature. Specially trained nurses. ‘[Two resident physicians, Capacity 66. 


Consultants—Dr. Duncan Eve, Dr. Wm. G. Ewing, Dr. J. A. Witherspoon, Dr. Paul. F. Eve, 
Dr. S. S. Crockett, Dr. L. B. Graddy, Dr. W. W. Core. 


| JOHN W. STEVENS, M.D., Physician-in-Charge. 
| ’"Phone Main 2928 NASHVILLE, TENN. Rural Route No. 1 


SUNNYREST SANATORIUM 


WHITE HAVEN, PENNA. 


FOR DISEASES OF THE LUNGS AND THROAT 


Situated in the Blue Mountains (1300 feet elevation) on the L. V. R. R. and C. R. R. of N. J., 3 hours 
from Philadelphia, 4 hours from New York and 8 hours from Buffalo. 
COTTAGES AND INDIVIDUAL BUNGALOWS 


Visiting Physicians: Drs. H. R. M. Landis, Joseph Walsh, Charles J. Hatfield, Frank A. Craig and 
George Fetterolf of Philadelphia, and A. M. Shoemaker of White Haven. 
Booklet ELWELL STOCKDALE, Supt 


CURRAN POPE A. THRUSTON POPE 


MODERN up-to-date private infirmary equipped with steam heat, electric light, electric 
fans, modern plumbing and new furnishings. Solicits all chronic cases, functional and 
organic nervous diseases, diseases of the stomach and intestines, rheumatism, gout and 

uric acid troubles, drug habits and non-surgical diseases of men and women. No insanity or 

infectious cases treated. Bed-ridden cases not received without previous arrangement. 


Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, High Frequency, Arc Light and X-Ray 
Treatments given by petent Physicians and Nurses under. the immediate supervision of Medical 
Superintendent. Special laboratory facilities for diagnosis by urine, blood, sputum, gastric juice and 
X-Ray. Recreation hall with pool and billiards for free use of patients. ? 


Rates $25 per week; including treatment, board, medical attention and general nursing. Send for 
large illustrated catalog. The Sanatorium is supplied daily, from the Pope Farm, with vegetables, 
poultry and eggs; also milk, cream, butter and buttermilk from its herd of registered Jerseys. 


THE POPE SANATORIUM 


Sacabiicned 1090 115 West Chestnut Street 
Long Distance Pho Established 1890 es! nu 
CuMB. 34. 2123 HOME 2122 LOUISVILLE, KENTUCKY 
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DAVIS INFIRMARY, For Diseases of Women and Surgical Cases The buildings ane well 
and Hospital Training School for Nurses constructed for s 
work, and especially for ebsomtasl cases. The annex and other improvements recently made 
provide increased facilities and complete equipment. 
Competent Staff of Consultants and Assi logl: internist, Opthaimologist, Cystescopist, Radiologist, Pathelegict 
Ambulance Service. J. D. S. DAVIS, M.D., Birmingham, Alabama. 


The Lake Geneva Sanitariums 


COMPRISE THREE SEPARATE INSTITUTIONS, HAVING SEPARATE BUILDINGS 
AND SEPARATE GROUNDS UNDER ONE ?(ANAGEMENT, AS FOLLOWS: 


1—Lakeside Sanitarium for medical and general sanitarium cases. It includes two build- 
ings, with handsome grounds of ten acres on the shores of Lake Geneva. 

2—Oakwood Springs Sanitarium for mental cases and nervous cases requiring guardianship. 
It is situated on high grounds, in a park of seventy-three acres of exceptional beauty, overlook- 
ing the lake and city of Lake Geneva. It is one-half mile distant from Lakeside Sanitarium. 

3—The surgical Hospital for surgical cases, with well equipped operating room and large, 
handsome, airy bedrooms having large windows, and a beautiful outlook. 

Quick communication from distant points may be had by telephone or telegraph. For points 
within 150 miles, the long distance telephone is generally more satisfactory. For booklet and 
for further information, address 


DR. OSCAR A. KING, Superintendent, LAKE GENEVA | 
Or at Private Office 72 Madison St., Corner State Street, Phone Central 2508, Chicago, Ill. |} 
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BEECHHURST SANITARIUM 


LOUISVILLE, KENTUCKY 


A thoroughly modern 
and well equipped 
psychopathic hospital 

- for the treatment of 
nervous and mental 
diseases, drug addic- 
tions and alcoholism. 
Ample buildings. De- 
tached apartments for 
special cases. 
Twenty-five acres of 
wooded lawn. High 
and retired. 


H. H. YEAMAN, M.D., 


Superintendent. 
(Late Supt. Central Ky. Asylum) 


Asst. Physician. 


Long Distance Phones: 


Cumberland, E, 257a 
Home, 3555 


H. B. SCOTT, A.M.M.D,, 


ST. LUKE’S HOSPITAL 


Open the Entire Year 
RICHMOND “i+ VIRGINIA 


Owned and personally conduct- 
ed by Dr. Stuart McGuire for the 
use of his private patients. 


Recent additions and alterations 
make it one of the largest and most 
complete private Sanatoria in the 
country. 


Single and double bed-rooms 
with or without baths. No wards. 


New Sun Parlor and Roof Gar- 
den. 


Rates from $2.00 per day up. 


STUART McGUIRE, M.D., Surgeon in Charge | W. Lowndes Peple, M.D., Associate Surgeon 
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The Grandview Sanitarium 


PRICE HILL CINCINNATI. 


For Mental and Nervous Diseases 
ALCOHOLISM and DRUG HABIT 


Especial Attention is Called to Our Plan of 
INDIVIDUAL CARE AND TREATMENT . 


No ward service. Plenty of Nurses. Location ideal—high and beautiful. Large 
tract of wood and lawn. Retired, quiet and accessible. Grand 
views and perfect sanitation. , 


REFERENCES: The Medical Profession of Cincinnati. 


BROOKS F. BEEBE, M.D., Resident Medical Supt. 


Office: 414 Walnut Street, Cincinnati, Ohio 


OXFORD RETREAT 


OXFORD, OHIO 
Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 
96 Acres Lawn and Forest. Buildings Modern and First- 
Class in all Appointments. Thoroughly Equipped. 


Of Easy Access—39 Miles from Cincinnati, 
on C.H.&D.R.R. 10 Trains Daily. 


THE PINES 


An Annex for Nervous Women 
Write for Descriptive Circular 
R. HARVEY COOK, M. D., Physician-in-Chief 


ORGANIZED IN 1881 


THE NEW YORK POLYCLINIC MEDICAL SCHOOL AND HOSPITAL 


214-216-218-220 E. 34th STREET, NEW YORK CITY. The First Post-Graduate Medical School in America. 


FACULTY 
John A. Wyeth J. Quinlan Wm. Seaman Bainbridge 
W. B. Pritchard A. 
J. Riddle Goffe C. H. Chetwood C. G. Kerley 
H. W. H. Katzenbach James P. Tu 
Robert H. Wylie William Van Valzah Hayes R. O. 
D. Bryson Delavan John A. Bodine Royal Whitman 
Robert C. Myles Alexander Lyle Arthur B. Duel 
WINTER SESSION, SEPTEMBER 13, 1910, TO JUNE 15, 1911. 
80,000 Cases treated annually as clinical material for demonstration. Hospital Wards open to students. 


The Trustees and Medical Staff are now engaged in the erection of a new Hospital and School Building’ which which will be pre- 
Wided with every facility for the successful treatment and dem —= ration of cases and with laboratories equipped with the most 
modern and complete apparatus for teaching solentific medicine. For particulars and catalegue, address 


JOHN A WYETH, M.D., President or JOHN GUNN, Superintendent 
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G. H. MOODY, M.D. T. L. MOODY, M.D. J. A. McINTOSH, M.D. 
Resident Physician Resident Physician Resident Physician 


DR. MOODY’S SANITARIUM ‘six Modern Buildings) 


(Incorporated under the Laws of Texas.) 


For Nervous Diseases, Selected Cases of Mental Diseases, Drug and Alcohol Addictions 


315 Brackenridge Avenue SAN ANTONIO, TEXAS 


MEMPHIS TENNESSEE 


A PRIVATE SANITARIUM FOR NERVOUS DISEASES 
MILD MENTAL DISORDERS AND DRUG ADDICTIONS 
A Rest Home for Nervous Invalids and Convalescents, requiring environments differing from 
their home surroundings. Large grounds. ._Two buildings. New and modern equipment. Hy- 
drotherapy, Electrotherapy, Massage and the Rest Treatment. Experienced nurses; also 8 
woman physician on duty. Climate mild, equable and salubrious. Artesian, chalybeate and 
soft waters. 


S. T. RUCKER, M. D., Medical Supt., Memphis, Tenn. 
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Sanitarium Phene 679 Astoria ASTORIA, Long Island, NEW YORK CITY (Under State License) 


For Nervous and Mental Diseases, including itted and vol y patients, Alcoholic and Narcotic Habitues. 
4 home-like private retreat, situated in a large park, Astoria, Long Island, opposite 108th Street, New York City. Accessible by carriage 
and trolley. Hydrotherapy, Electricity, Vibrassage, Massage. Golf Links, Tennis, Bowling, Billiards. Full equipment. Separate building 
for Drug and Alcoholic cases. Villas for special cases, including suites, tiled bath rooms, sun parlors, etc. Our own supply of pure water 
from deep wells, electric light, ice plant, etc. Eight buildings for thorough classification of patients—steam heat, etc. Arts and Craft 


usements. Rates moderate 
ino. JOS. KINDRED, M.D., President and Treasurer. WM. ELLIOTT DOLD, M.D., Physician in Charge. 
NEW YORK OFFICE: Sydenham Building, 616 Madison Avenue, Corner Sytn Street. Hours: 3 to 4. 


ORI U FOR DISEASES OF THE 
THE POTTENGER SANAT LUNGS AND THROAT. 

MONROVIA, CALIFORNIA A thoroughly equipped institu- 
tion for the scientific treatment 
of tub. reulosis. High class ac- 
commodations. Ideal all-year- 
round climate. Surrounded by 
orange groves and beautiful 
mountain scenery. Forty-five 
minutes from Los Angeles. F 
M. Pottenger, A.M., M.D., LL.D., 
Medical Director. J. Ey Pote- 


tenger, A.B. M.D. Assistant 
Medical Director and Chief of 
Laboratory. For particulars 
address: 


POTTENGER SANATORIUM, 
Monrovia, Cal. 
Los .Angeles office: 1202-3 
Union. Trust Bldg., cor. Fourth 
and Spring Streets. 


we } 


INGE-BONDURANT SANATORIUM, Mobile, Ala. 


A modern private hospital for the treatment of general medical and surgical cases, ner- 
vous and mental diseases, inebriety and drug addiction. BUILDING—Peccently enlarged and 
completely renovated and refurnished. Steam heat, electric elevator, rooms with private bath. 
Accommodations for 40 people. EQUIPMENT— New surgical operating room, tile floored and 
completely equipned for surgical and gynecological work. Electric operating room, with gel- 
vanic and faradic wall plate, therapeutic lamp, vibrator, X-ray apparatus. etc. Therapeutic 
bath room, with all needed apparatus for shower, needle, douch, sitz and general bath, electric 
baths, etc. Training School for Nurses offers a two-years’ course of instruction in general 
nursing. Address Dr. H. T. INGE, General Medicine and Surgery, or Dr. E. D. Bondurant, Ner- 
vous and Ment | Diseases, Inebriety and Drug Addiction. 
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THE CINCINNATI SANITARIUM 


A Private Hospital for Mental and Nervous Disorders, Opium Habit ~~ Inebriety, Etc. 
Thirty-seven years successful operation. Thoroughly rebuilt, remodeled, enlarged, and re- 
furnished. Proprietary interests strictly non-professional. Two hundred ‘patients admitted 
annually. Detached apartments for nervous invalids, opium habit, inebriety, etc. Location 
retired and salubrious. Grounds extensive. Surroundings delightful. Appliances Complete. 
Charges reasonable. Electric cars from Fountain Square, Cincinnati, to Sanitarium entrance. | 
Telephone, Park 135. 
WwW Lan Medical Director; B. A. Williams and C. B. Rodgers, Resident Physicians. 
FOR ‘PARTICULA s te 4 THE CINCINNATI SANITARIUM or P. O. BOX No. 4, COL- 
LEGE HILL, STATION K, CINCINNATI, OHIO. 


Dr. Board’s Sanatorium 


OFFICERS 
AND DIRECTORS 
Dr. Milton Board, 

Pres. and Supt. 

(Late Supt. West. Ky. 
Asylum for the In- 
sane.) 

(Late Member of Ky. 
State Board of Con- 
trol Charitable In- 
stitutions.) 

Dr. J. T. Windell, 
Vice-President. 
Dr. Earl Moorman, 
Secy. and Asst. 
Dr. W. E. Gardner, 
(Supt Central Ky. 
Asylum.) 

Dr. A. T. McCormack 
Dr. Leon L. Solomon 
Dr. Irvin Abell 


TELEPHONES. 


Cumberland ...S. 480 
0:00:00 


REFERENCE. 


The Medical Pro- 
fession of Kentucky. 


A modern, thoroughly equipped private institution for the treatment of MENTAL 
AND NERVOUS DISEASES, DRUG ADDICTIONS AND ALCOHOLICS. 

Situated in the heart of the city, convenient and easy of access yet quiet and secluded. 
Opposite beautiful Central Park. Terms $20.00 to $35.00 per week. Outside patients 
charged office fees. For further information address 


DR. MILTON BOARD, Supt., 1412 Sixth St., Louisville, Ky. 


vi 


SOUTHERN MEDICAL JOURNAL wi 


SUNMOUNT SANATORIUM 
FOR TUBERCULOSIS 


A well equipped cottage sanatorium. Located in 
foot hills. Bracing climate all the year round. 
Pure mountain water. No dust storms. 


F. E. MEARA, M.D., Medical Director. 
S. FLANNAGAN, Manager. 


WRITE FOR BOOKLET 


GULF COAST HEALTH RESORT 


A Private Institution for the Treatment of Nervous Diseases, 
Mild Mental Disorders, Drug and Alcohol Addictions. 


Hydrotherapy, Electrotherapy, Massage, Etc. 


W. R. Card, M.D., Supt., 1232 W. Beach, Biloxi, Miss. 


THE SOUTHERN INFIRMARY 
MOBILE, ALABAMA. 


Pleasantly and conveniently located. Private rooms, modern in their appointments. Steam heated, 
well ventilated and lighted. Adapted for Surgical, Gynecological and Obstetrical cases. Ineane and 
tubercular patients not admitted. School for Nur ses. Rates moderate. 


Under contro! and management of T. H. FRAZER, M.D., and W. R. JACKSON, M.D. 


BOX 10, SANTA FE, NEW MEXICO 
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Drink and Drugs 


To give a drink or drug using man an 
even chance with one who does not. 


Dr. Broughton’s Sanitarium 


2007 S. Main St., Rockford, Ill. 
CALL, WRITE OR PHONE 536 FOR INFORMATION 


DRS. PETTEY & WALLACE'S FOR THE TREATMENT OF 


958 S. Alcohol and Drug Addictions 


Nervous and Mental Diseases 


A quiet home-like, private, high-class, institu- _ 
tion. Licensed. Strictly ethical. Complete equip- 
ment. New building. Best a dations. 

Resident physician and trained nurses. 

Drug patients treated by Dr. Pettey’s original 
method under his personal care. 


RUDOLPH MATERNITY HOME 


An Ethical and Christian Home, with all modern conveniences for the care and 
protection of a select and limited number of unfortunate girls. The situation of 
the home is retired, affording the patients space for exercise and yet be shielded 
from public view. Home provided for infant if desired. Terms reasonable. Cor- 
respondence solicited. Address 


Rudolph Maternity Home, 219 Spring St., Nashville, Tenn. 
N EW YORK POST- GRADUATE 


MEDICAL SCHOOL ANDHOSPET AL 


SECOND AVENUE AND TWENTIETH STREET, NEW YORK CITY 


The School offers throughout the year the General course (to be entered at any time and for 
any period) :Separate Clinical courses (parts of the General); Laboratory, Cadaver and Operating 
Room Courses in all branches; Modified and combined courses as desired; Comprehensive Courses 
for the specialist, requiring six months to one year. Amon: others the following SPECIAL COURSES, 
limited to two, four, “or six—duration three to eight weeks, are given repeatedly :— 


Physical Diagnosis (3 Courses) Tropical Medicine Abdominal Diagnosis and Intes- 

infant Feeding and Diagnosis Hernia tinal Diseases 

Tuberculosis Sero- Diagnosis Refraction and Fundus Work 

Rectal Dseases (2 Courses) Vaccine Therapy Courses) 

Diseases of the Stomach (2 Obstetrics (4 Courses) Pathological Anatomy of Eye 
Courses) Diseases of Heart and Circula- — and Electro-T! 

Cystoscopy (3 Courses) tion n-Operative Gynecology (F 

Bronchoscopy Dermatology Neurology Anasthesia 


State particular information desired yhen writing. FREDERIC BRUSH, M.D., Med. Supt- 
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Books 


Davis’ Operative Obstetrics READY TODAY 


Today every practitioner must be in a position to resort to operative measures in 
certain cases of childbirth—and today’s case may be such a case. Are you in 
touch with the modern methods of delivery in those “difficult cases?” You 
should be-—you owe it to your patient, to the child, and to yourself. 

Dr. Davis gives in this volume all those new methods, all those operative pro- 
cedures that you, any moment, may be called upon to use. And he gives them 
in such a clear, straightforward, definite way that you are able at once to grasp 
the meaning and follow the technic precisely. The chapters on Surgery of the 
Newborn you will find extremely instructive also. 


etavo of 485 pages, with 234 illustrations. By Epwarp P. Davis, M.D., Professor of Obstetrics at Jefferson 
Medical College, Philadelphia. Cloth, $5.50 net; Half Morocco, $7.00 net. 


Smith’s What to Eat and Why st 


“The judgment of the author is good; therefore his conclusions are trustworthy.” 
—Journal American Medical Association. 

“The chief questions propounded for settlement are: (1) How much protein 
-hould be given; (2) What should be the proportion of fats and carbohydrates? 
There is considerable originality of thought and of expression in this work, 
which is obviously the outcome of large experience.”—The Lancet, London. 
Octavo of 310 pages. By G. CARROLL SMITH, M.D., of Boston, Mass. Cloth, $2.50 net. 


READY 


Dannreuther’s Minor & Emergency Surgery toda¥ 


This work will be of great service to you, because Dr. Dannreuther emphasizes 
from the larger books because considered elementary; yet they are points of the 
utmost importance. 


E se = 225 pages, illustrated. By WALTER T. DANNREUTHER, M.D., Surgeon to St. Elizabeth's Hospital, New 
York City. 


Ivy’s Applied Anatomy and Oral Surgery ADY 


In this book Dr. Ivy presents a work of vital interest to the dental student, for he 
has placed under one cover all the special anatomy and surgery required by him. 
Dr. Ivy, himself a graduate in dentistry, knows just precisely the needs of dental 
students, and being also a graduate in medicine, you are assured that his anatomy 
is right and his operative technic up to date. 


12mo_ of 268 pages, illustrated. By Ropert H. Ivy, M.D., D.D.S., Assistant Oral Surgeon at the Philadelphia Gen- 
eral Hospital. Cloth, $1.50 net. 


Send for Our Illustrated Catalogue 
W. B. SAUNDERS COMPANY 925 Walnut Street, Philadelphia 


London: 9, Henrietta Street, Covent Garden Australian Agency: 430 Bourke St., Melbourne 
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The Medico=-Chirurgical College 


OF PHILADELPHIA Department of Medicine 


“In the rapidity and vigor of its growth is prebably without a parallel in the history of medical 
schools.” WHY? Because of its modern and practical method of instruction. 

Most advantageously located in the heart of the medical center of America. It has Well- 
Planned and Well-Equipped Laboratories; its own Large and Modern Hospital; the finest Clinical 
Amphitheatre Extant; abundant and varied Clinical Material; a Faculty of Renown and High Ped- 
agogic Ability. 

Its Curriculum comprises Individual Laboratory and Practical Work by each student; Free 
Quizzes by members of the teaching staff; Ward-Classes limited in size; Systematic Clinical Con- 
ferences; Modified and Modern Seminar Methods; an Optional Five-year Course. The College has 
also Departments of Dentistry, Pharmacy, and Pharmaceutic Chemistry. 

Send for announcements or information to 

SENECA EGBERT, M.D., Dean, Seventeenth and Cherry Streets, Philadelphia, Pa. 


Malaria and Its Manifestations 


Is just what you need. A concise presentation of history, etiology, symptom- 
atology and diagnostic methods. With most thorough and exhaustive meth- 
ods of treatment of any work of its kind on the subject, containing the allo- 
pathic, alkaloidal, eclectic and physiotherapeutic treatments. Price $1.50. 


Address DR. J. H. McCURRY, Grubbs, Ark. 


| MEDICAL BOOKS | 
sues Prepaid ON EA Sou, Y TE RM bal Physicians 


All-Around Specialist. 
Giving the specialist’s tech- 
nique in every branch of med- 


Trachio-Bronchoscopy, etc. 
Exploiting the new “tube 
method” of removing foreign 


Treatment of Diseases 
Based on 23 years experi- 
ence—of great help to the 


practitioner. 932 pages. 2d bodies, by a pioneer authority. icine. 2d edition. 3825 pages. 
edition revised. Cloth, $6. Large size, 200 pages, illus- Cloth, $3.00. 
FOREL trated. Cloth, $4.00. JUETTNER 


Sexual Question 
A scientific, psychological, 
hygienic, sociological study, 
from the French. 536 pages. 
Cloth, $5.00. 
KRAFT-EBING 
Psychopathia-Sexualis 
A Medico Forensic study 
from the 12th revised German 
ei 617 pages. Cloth, 


MURRAY 
Osteopathy for the Physician 
Its practical application to 
the various diseases. 335 
illustrated. Cloth, 


CORNER 
Operations in G .*ral Practice 
“Striking simp... ‘y of style 
and diction.”—Medi. ~ Record. 
illustrations. z- vages., 


. Modern Physiotherapy 
‘ orks so complete 
on drugless therapeutic meth- 
ods, including X-Ray. 
pages, illustrated. Cloth, 


TULEY. 
Diseases of Children 
Especially full on treatment 
of feeding and hygiene. 654 
pages. Cloth, $5.00. 


JUST 


OF 


ISSUED BARGAIN. LIST 


Embracing the largest stock of late medical books in the United States at very attractive prices and 


terms to suit. 


Bigger—Better Than Ever. A Postal Will Bring You a Copy. 


DON’T MISS 
THIS SALE 


L. S. Matthews & Co., 3333 Olive St., ST. LOUIS 


x 
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MEDICAL BOOKS 


COLLEGE TEXT-BOOKS ON ALL BRANCHES OF MEDICINE. 
FULL LINE OF BOOKS FOR NURSES 


Publications of the W. B. Saunders Co. on monthly payments of 
$3.00 and upwards. 


Any medical book in print supplied on request. Subscriptions 
to medical journals carefully looked after. 


SEND FOR CATALOGUE. 


J. A. MAJORS & CO. 


(The Only Medical Bookstore in the South) 
NEW ORLEANS 1301 TULANE AVENUE LOUISIANA 


A BOOK EVERY GENERAL PRACTITIONER SHOULD HAVE 
SUGGESTIVE THERAPEUTICS 


APPLIED HYPNOTISM AND PSYCHIC SCIENCE 


By HENRY S. MUNRO, M.D. 
Omaha, Neb. 


NEW THIRD EDITION, REVISED AND ENLARGED. 
ORIGINAL FRONTISPIECE 


Sent Anywhere, Express Prepaid, on receipt of Price 


410 Royal Octavo Pages—Price $4 


Doctor Munro has written the most practical book on Sug- 
gestion that has been published. The exhausting of two large 
editions and the popular demand for a third edition in three 
years is ample testimony of its popularity. This edition has been 
thoroughly revised, eight new chapters have been added, and new 
typography has been used throughout. It is eminently the help- 
meet of the general praciitioner, and has placed within his 
reach one of the most valuable therapeutic adjuncts. 


SEND FOR OUR NEW CATALOGUE 
C. V. MOSBY MEDICAL BOOK AND PUBLISHING COMPANY 


METROPOLITAN BUILDING, Grand Avenue and Olive Street ST. LOUIS, U. S. A. 
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the Medical Profession: 


From all parts of the country I am receiving inquiries for information as to the treat- 
ment of 


ASTHMA, BRONCHITIS, CATARRH 


and other diseases of the Respiratory tract by means of the Muir Method of 


MEDICATED VAPOR-INHALATIONS 


as used extensively by leading members of the Medical Profession in Europe and introduced 
by me, in an improved form, into this country. 


with the great and growing succes and consequent interest taken in the 
matter is that of PERFECTING THE APPARATUS. 
I spent some years investigating the various apparatus used in the 
great Continental Inhalatoria, and by a process of inventive selection, aid- 
ed by expert mechanical workers here,at length evolved an Inhalation ap- 
paratus which really gives 


| WISH to make it yuite clear that the only credit due me in connection 


AN INTENSELY FINE VAPOR SPRAY 


one that will easily and effectually carry any desired medicament into the 
finest branches of lungs. In order to extend the use of this valuable 
mode of treatment, I am now in a position to supply any Medical men with 
the necessary apparatus, consisting of 


Muir Table Inhaler and Muir Vaporizer Cabinet 


(Made byfexpert and competent men under my own direction and personally tested by me before shipment) 


Complete for $275.00, f. o. b. New York 


The advantage of being “first in the field” with an up-to-date equipment and strictly eth- 
ical method fully equal to that of the great European Inhalatoria, and thus able to treat pa- 
tients in your own district are sufficiently obvious to interest every progressive Medical 
Man. 


Booklets, giving particulars of methods of treatment and description 
of apparatus, sent on request 


DR. MUIR’S INHALATORIUM | 


47 West 42nd St., New York City (§;,155) JOSEPH MUIR, M.D. 
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treat- 
duced 
MOBILE, ALABAMA 
An [ntegral Part of the University of Alabama 
The Forty-sixth Session begins Monday, September 18th, 1911, and ends May Sth, 1912. 
é t Entrance Requirements—The completion of a four years’ high school course, or other equiv- 
ne alent of 14 Carnegie units. Qualifications for entrance are passed upon by the Dean of the 


School of Arts and Sciences of the University. 

) Courses of Instruction—Four years’ graded course adapted as nearly as possible to the plan 
outlined by the Council on Medical Education of the American Medical Association. All time 
professors and instructors are employed to teach chemistry, histology, bacteriology, path- 
ology and pharmacology. The work in the third and fourth years is essentially clinical and prac- 
tical, being conducted largely in the College Dispensary and City Hospital, whose staff is se- 
lected by the Faculty during the college term. The fourth year students, divided into groups, 
examine patients, take case histories, make Surgical dressings, assist in obstetrical cases and 
otherwise act as asistants to the medical and Surgical staff. Especial emphasis is given to 


ly eth- practical work in the clinical laboratories of the dispensary and hospital. 

; Buildings, Laboratories, Etc.—The recent liberal appropriations by the General Assembly of 
eat pa- the State of Alabama and by the Board of Trustees of the University of Alabama have en- 
Medical abled us to completely remodel the commodious college building and to build and equip new 


laboratories, giving us unsurpassed facilites for teaching all branches of medicine. The rooms 
and equipment for teaching anatomy are unusually fine. Laboratories for physiology and 
=i are now under construction and will be completed and equipped before Septem- 
er. 

Clinical Facilities—The surgical amphitheatre has been recently remodeled and other ex- 
tensive improvements are now being made in the City Hospital; making it one of the largest 
and best equipped charitable hospitals in the South. The new College Dispensary, endowed by 
the City of Mobile, also provides a large amount of material for clinical instruction. The 
Mobile Infirmary, now under construction, has a surgical amphitheatre for classes from the col- 
lege. The Faculty is also represented on the scaffs of the Providence Infirmary, Southern In- 
firmary and Inge-Bondurant Sanatorium, where groups of students are taken for instruction. 
The Mt. Vernon Hospital, in Mobile County, having 650 insane patients, provides exceptional ad- 
vantages in psychiatry and in general medicine. 

For catalogue and further information, address, 


M.D. RHETT GOODE, M.D., Dean, 


University of Alabama, School of Medicine. No. 58 St. Emanuel St., Mobile, Ala. 
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HEALTH RESORT CONOMOWOC WISCONSIN 


FOR NERVOUS AND MILD MENTAL DISEASES AND ADDICTION CASES 


Five minutes walk from interurban between O oc and Wil € 
On main line C. M. & St. Paul Railway, 50 miles west of Milwaukee. 


Built and equipped to supply the demand of the neurasthenic, border-line and 
undisturbed mental case, for a high class heme free from Contact with the palpably 
insane, and devoid of the institutional at 

Forty-one acres of natural park in the heart of the famous Wisconsin Lake Re- 
sort region. Rural environment, yet readily accessible. A beautiful country in which 
to convalesce. 

The new building has been designed to every requirement of modern 
sanitarium construction, the comfort and welfare of the patient having been provided 
for in every respect. The bath department is unusually complete and up-to-date. 

Number of patients limited, assuring the personal attention of the resident physi- 
cian in charge. 


ARTHUR W. ROGERS, B.L., M.D., Resident Physician in Charge 


HIS sterilizing outfit is just adapted to your needs. It 
sterilizes dressings and instruments perfectly, and fur- 
nishes plenty of sterile water. It is easy to operate, very con- 
venient, neat and attractive, the stand being enameled in 
white, while the sterilizers are of polished copper or nickel 
plated. Ask your dealer for our Catalogue, or write di- 
rect to 


Wilmot Castle Company 
806 Paul Street Rochester, N. Y. 


TWO THROUGH TRAINS DAILY 


Making close connection at St. Louis 
For Points North, Northeast and Northwest 
Electric lighted Pullman Drawing Room Sleeping Cars and Dining Cars 
Mobile Office, 23 South Royal St. ' Montgomery Office, 16 Commerce St. 


le 
New Building Absolutely Fireproof ee 
: 
: 
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“Next to My Wall Plate---Etc.” 


is invariably the way almost every electrotherapeutist would start out if his advice was sought 
regarding the installation of an electrical equipment. 
If you asked him to be specific, the probabilities are that he would recommend a 


WALL PLATE or CABINET 


thus closing the avenue to future regret. 


Past performance is perhaps one of the best criterions of the 
utility and durability of an apparatus, and we point with pride 
to the thousands of Victor Wall Plates in present use, hundreds 
of which have been in use for almost two decades. 


“Every Practicing Physician Should Have a Wall Plate in His Equipment.” 


There is no real reason why you cannot have a Victor Plate in 
your office, as we have fourteen styles from which to make your 
selection, the prices ranging from $35.00 and upward. 

Our selling plan is very flexible. If you are honest, you have a 
right to ask for credit, if you want it. 

Send for literature and full particulars. 


VICTOR ELECTRIC COMPANY 
Jackson Blvd. and Robey St., Chicago, IIl. 


Branches and Agencies in all principal cities 


(Note our new address) 


LEITZ’? NEW 
Physicians’ Microscopes 


STANDS IIL and [10 


Combine with the most modern improvements the world- 
renowned LEITZ quality. 
Their curved arm permits safe handling without injury to 
Their dust-proof micrometer movement, in one model placed 
at the side, in the other at the top, but in both with safety 
arrangement preventing injury to specimen and objectives. 
Their platform has an unusual depth; with its substage it is 
mounted to upper part, hence 
Their optical axis remains permanently true. 
Their prices are within the reach of every physician. 
Detailed Information on Request. 
We sold more than 135,000 Leitz Microscopes and 


56,000 Leitz Immersion Lenses. re 
Main Office: Western Branch: ¥ 
New York Chicago, Ill. 

30 East 18th St. 440 S Dearborn St. 


LEITZ PRISM BINOCULARS are unsurpassed. Ask for them. 
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TRYPSOGEN 


is the most rational and most successful treatment for 


DIABETES MELLITUS 


as it supplies to the organism the enzymes and hormones, 
the absence of which is the cause of diabetes. 


Each Trypsogen tablet contains the internal secretions of the islands of Langerhans, also 
trypsin and amylopsin, bromide of gold 1-100 grain, bromide of arsenic 1-200 grain. 


TRYPSOGEN exerts a profound influence over nutrition, which is shown by a marked 
increase in weight and strength, hence is a very valuable adjunct in the successful treatment 
of all diseases accompanied by decline in weight and strength and loss of resisting power; but 
its special field of usefulness has been in the treatment of diabetes mellitus. 

A series of valuable monographs covering recent work in digestion and nutrition. especially 
in their relation to diabetes, will be sen! to 2ny physician on request. 


No. 1.—Diabetes Mellitus, Trypsogen Treatment. 

No. 2.—Diet in Diabetes Mellitus. 

No. 3.—Complication and Sequeiae of Diabetes Mellitus. 

No. 4.—Salivary and Pancreatic i‘erments not Destroyed in the Stomach 


ANTITHERMOLINE 


Relieves 

Pain and 
Inflammation 


(APPLY EXTERNALLY) 


PLASTIC 


Surgical Dressing 


Recent graduates, not in medical direc- 


tory, kindly enclose professional card. 


Now Supplied ie Glass Jars 
RETAIL PRICES 


Boz, Glass W. C ARNRICK COMPANY 


5 lbs. 2.25 20 Sullivan St., NEW YORK CITY 
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ORIGINAL ARTICLES 


THE PRACTICAL VALUES OF THE ROSS “THICK FILM” METHOD IN 
THE DIAGNOSIS OF MALARIA. 


By W. M. JAMES, M.D., 


Ancon, Canal Zone. 


III. 
(CONCLUDED FROM OCTOBER NUMBER. ) 


Tue Lenctu or TIME THE PARASITES CAN 
Be DEMONSTRATED AFTER THE AD- 
MINISTRATION OF QUININE. 

This is an important point, and of great in- 
terest in the differential diagnosis in doubtful 
cases in which more or less quinine has been 
exhibited prior to the examination of the 
blood. I have divided these cases into two 
groups. Group 1, cases in which quinine had 
been administered in varying doses before ad- 
mission, and Group 2, cases in which no qui- 
nine had been taken prior to admission. In 
Group I it is not possible to state the amount 
of quinine given before entrance. Subse- 
quently to admission, routine treatment with 
quinine, which consists of quinine, grains xx, 
on admission, and grains x three times a day 
on the following days, was given to all cases 
in Groups I and 2. 


TasLe 3—Estivo-AUTUMNAL MALARIA. 
Group 1—Quinine in Varying Doses Before Ad- 


mission. 
Parasites found on the day of admission only.6 cases 
Parasites found fOr Gays. 5 cases 
Parasites found for three days.............. 4 cases 
Parasites found on second day only......... 2 cases 


In one patient, to whom no quinine was 
given, parasites were found in the blood every 
day for nine days, and for three days after 
the routine treatment was started. This was 
a very light infection. 


Of the six cases in which parasites were 
found on the day of admission only, Dr. Car- 
ter’s examination was negative in five. Of 
the six, one was a very scanty infection, with- 
out further fever while in the hospital; one 
was a moderate infection, in which quinine 
had been given him for two days prior to ad- 
mission; in two crescents only were found; 
and in the sixth, quinine had been given for 
four days in the sick camp. 

One of the cases in which parasites were 
found for three days after admission is of in- 
terest, in that thirty grains of quinine per day 
for four days prior to admission had heen ex- 
hibited. 

Of the two cases in which parasites were 
found on the second day only, crescents alone 
were found. One had been taking quinine 
for three days in the sick camp, and the other 
for seven. Acute tonsilitis was the cause of 
admission in the latter. 


TABLE 4—TERTIAN MALARIA. 
Quinine in Varying Doses Before Admission. 
Parasites found on the day of admission only.2 cases 


Parasites found for two days............... 2 cases 
Parasites found for three days.............. 3 cases 
Parasites found for four days............... 3 cases 
Parasites found on the second day only..... I case 


In the two cases positive on the day of ad- 
mission only, Dr. Carter’s examination was 
negative in both. One had taken quinine for 
three days in the sick camp, and one for four. 
Gametes only were found in one. Of the 
two cases positive for two days, one was a 
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very light infection, and quinine had been 
given for four days in the other. 

The case in which tertians were found on 
the second day only is of interest. The pa- 
tient had been ill four days, and had been in 
‘the sick camp with a temperature of over 102 
for three. Quinine in doses of 45 grains per 
day had had no effect in reducing the fever. 
‘On admission, gametes only, and these very 
few in number, were demonstrated in the 
thick film, the routine slide was negative. No 
quinine was given on admission or while the 
patient was in the hospital, and the temper- 
‘ature fell from 103.5 to normal on the third 
day. It remained normal until discharged 
ten days after admission. The Widal test for 
typhoid fever was negative, but unfortunate- 
ly no blood culture was taken. Drs. Carter 
and Deeks diagnosed this case as “Acute In- 
fection of Undetermined Etiology,” as no 
physical signs or blood tests revealed any 
cause for the fever. Certainly, the tempera- 
tures could not have been attributed to tertian 
malaria. 


TABLE 5—Estivo-AUTUMNAL Ma rari. 
Group 2—No Quinine Before Admission. All Cases 
Placed on Routine Treatment on Admission. 


Parasites found on admission only.......... 2 cases 
Parasites found for two days............... 3 cases 
Parasites found for three dayS...........6+. 5 cases 
Parasites found for four dayS........secesss 3 cases 
Parasites found for five days..............5- I case 
Parasites found for six daysS..........eeeee- I case 
Parasites found for seven days...........+. I case 


In 11 of the 16 cases parasites were found 
for three or more days, and this when quinine 
had been administered in full doses. Of the 
two cases in which parasites were found on 
the day of admission only, one was a bronchi- 
tis complicated with malaria, in which the in- 
fection was very scanty, and probably latent ; 
the other was a pernicious malaria, and the 
patient died shortly after admission. In the 
three cases in which parasites were found for 
two days after admission, very scanty infec- 
tions were present. 
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TABLE 6—TERTIAN MatarIa. 
No Quinine Before Admission. All Cases Placed on 
Routine Treatment on Admission. 


Parasites were found for two days.......... 3 cases 
Parasites were found for three days......... 5 cases 
Parasites were found for four days......... 3 cases 


In eight of the eleven tertian infections par- 
asites were found for three days or more after 
the exhibition of quinine. 

In the mixed infections parasites were 
found for three days. 

In the quartan infection, parasites were 
found for five days. In the tertian, mixed, 
and quartan infections, the schizonts disap- 
peared very rapidly, so that on the last day 
only gametes were found. 

From these data I infer that by the use of 
the thick film method, parasites can be found, 
on the average, for three days after the ad- 
ministration of quinine, even in latent and 
scanty infections. In active infections of 
some intensity, the average is four days or 
more, depending on the intensity of the in- 
fection and the amount of quinine absorbed 
by the patient. 


THE RELATION BETWEEN THE OCCURRENCE 
OF PARASITES IN THE PERIPHERAL BLoopD 
AND THE PRESENCE OF FEVER. 


As yet I have not obtained a pipette that 
will measure accurately small quantities of 
blood, so that my results are qualitative, and 
not quantitative. However, the exact num- 
ber of parasites requisite for the production of 
fever, important as it is in the determination 
of data, is not of as much practical value to 
the physician as is the answer to the question: 
When the fever is due to uncomplicated ma- 
laria, are the plasmodia present in sufficient 
numbers as to be readily demonstrated ? 

My results, which I shall present briefly, in- 
dicate that a five-minute search in the thick 
film will result in the finding of the plasmodia 
in all instances when the fever is due to the 
presence of these organisms. And I am con- 
fident that exceptions to this statement will 
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‘be more apparent than real, and will be due 
more to faulty technique, inexperience in the 
recognition of parasites, and incorrect diagno- 
sis, than to errors in the premises. 


TaBLE 7—Estivo-AUTUMNAL MaLarIa. 
Quinine Before Admission and Routine Treatment 
Subsequently—Seventeen Cases. 

Total Aver. 
Days of fever in the hospital......... st 1.00 
‘Days on which parasites were found.. 30 1.76 
Fever days on which parasites were 


‘Fever days on which parasites were 

Days of apyrexia on which parasites 


In six cases there was no fever while the 
‘patients were in the hospital. The greatest 
‘number of fever days in uncomplicated ma- 
aria was three, in one case only. Of the 
three fever days on which no parasites were 
found, on two the temperature was but 99.5, 
in patients who had been taking quinine in the 
sick camp for several days prior to admission ; 
-on the third, the temperature was 100 on the 
third day, in a patient who had a well marked 
‘basal bronchitis complicating his malaria. 

One case is of much interest. For three 
-days after admission the patient ran a contin- 
‘ued fever between 101 and 102, and parasites 
-were found on each day. On the fourth day 
‘the temperature was normal. On the tenth 
day after admission, and the seventh of nor- 
‘mal temperature in the morning, there was an 
afternoon rise to 100. For the next four 
days the fever increased, each afternoon being 
‘higher than in the morning, and this despite 
the 30 grains of quinine which had been taken 
‘daily since admission. No parasites were 
found after the third day after admission. The 
blood culture taken on the third day of the 
second febrile period, and the thirteenth after 
admission was positive for B. typhosus, and 
the Widal reaction taken on the same day was 
‘positive also. A case of typical typhoid de- 
‘veloped and ran the usual course. 

In one case quinine was withheld for nine 
‘days after admission. At no time were the 
“parasites very plentiful, on three days they 


were demonstrated only by use of the thick 
film. There was fever every day, and not 
only were parasites found on the nine fever 
days, but also for three days after the fever 
had ceased, and quinine had been given in 
doses of 30 grains per day. 

In these 17 cases the parasites were de- 
monstrated every day when the fever was 
above 100. Three were cases of latent malaria, 
complicating respectively dysentery, conva- 
lescent tonsillitis, and bronchitis. In these 
three the parasites were very scanty, and 
were demonstrated in the thick film only. 
There was no fever in the cases of dysentery 
and tonsillitis, and had not the parasites been 
picked up in the thick film, quinine might not 
have been given, and very probably relapses 
would have followed. 


Taste 8—Estivo-AUTUMNAL 


No Quinine Before Admission, Routine Treatment 
Subsequently—Sixteen Cases. 
Total Aver. 
Days of fever in the hospital........ 2.12 
Days on which parasites were found.. 55 3.43 
Fever days on which parasites were 


Fever days on which parasites were 

Days of apyrexia on which parasites 


All cases had fever at some time while in 
the hospital. In six the fever lasted one day 
only. Of these, one was a pernicious malaria 
that died shortly after admission. In the 
thick film from this patient the number of par- 
asites was too numerous to admit of a proper 
count, but was estimated at from 400 to 1,200 
or more to each field. This will give some 
idea of the enormous number of organisms in 
the blood in such a case. One case developed 
malaria while under treatment for another 
disease, and the others were very scanty in- 
fections, in which the parasites were not found 
in the routine smears. 

In one case, a severe one, there was fever 
for five days, on each of which parasites were 
found, and these were present also for two 
days after the fever had ceased. In another, 
there was fever for the first four days after 
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admission, and parasites were found on the 
fever days, and the next two days also. 

There were two cases in which fever was 
present and the parasites were not found at 
the same time. One of these was that of a 
patient who came from a house from which 
two cases of typhoid fever had been sent in 
to the hospital shortly before. This patient 
had manifested a continued fever for ten days 
prior to admission. On admission his temper- 
ature was 102, on the second day, 100, and on 
the third, 99.5. He had taken quinine every 
day for the ten days prior to admission. On 
admission, one ring form was found after 
four minutes’ search, and on the third day one 
crescent was seen. The blood culture and the 
Widal test were negative. In this case I do 
not believe that the fever was a manifestation 
of uncomplicated malaria. In the other case 
there was a rise to 100.5 on the fourth day 
after admission, after two days of normal 
temperature. As the patient had been consti- 
pated for two days prior to this rise, I attrib- 
uted the temperature more to the constipation 
than to malaria, for a slight fever very fre- 
quently follows constipation during conva- 
lescence in malaria. ; 

Excluding these two cases, parasites were 
found on every fever day while the patients 
were in the hospital in all cases of estivo au- 
tumnal malaria in which quinine had not been 
exhibited prior to admission, but was given 
subsequently. 

Q—TERTIAN MAvarta. 


Quinine Before Admission, Routine Treatment Sub- 
sequently—E leven Cases. 


Total Aver. 

Days of fever while in the hospital.... 16 1.45 

Days on which parasites were found.. 29 2.63 
Fever days on which parasites were 

Fever days on which no_ parasites 

Days of apvrexia on which parasites 


Of the three febrile days on which no para- 
sites were found, on one the temperature was 
99.5, on the fourth day after admission fol- 
lowing two days of normal temperature with 
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constipation ; on the two others the fever was 
due to causes other than malaria in cases in 
which a very few tertian gametes had been 
found, and these on admission only. 

In all cases of uncomplicated tertian ma- 
laria in this class, parasites were found when 
the temperature was above 99.5. 


TABLE IO—TERTIAN MALARIA. 


No Quinine Before Admission, Routine Treatment 
Subsequently—Eleven Cases. 


Total Aver. 

Days of fever while in the hospital... 19 72 
Days on which parasites were found. 36 3.27 
Fever days on which parasites were 

Fever days on which no_ parasites : 

Days of apyrexia on which parasites 


In this class, on the only fever day on which 
parasites were not found, the temperature was 
but 99.5, and followed two days of constipa- 
tion. 

In the two mixed estivo-autumnal and ter- 
tian infections, parasites were found for three 
days after admission in each, and on each day 
when fever was present. In the quartan in- 
fection there were two days of slight fever, 
and parasites were found on these, and on 
three days of apyrexia. 

Four cases were diagnosed as clinical ma- 
laria, i. e., malaria in which the parasites were 
not found. These were: 

Case 26. Continued fever for three days 
prior to admission. After admission, contin- 
ued fever for five days, followed by normal 
temperature on the sixth day. Before ad- 
mission, ten grains of quining four times a day 
for two days had been exhibited. After ad- 
mission no quinine was given until the seventh 
day, when the patient was put on routine 
treatment. Thick films and routine smears 
were carefully examined twice a day for five 
days after admission, but no parasites were 
found. 

Case 35. 
prior to admission. 


Chills and fever for three days 
Temperature on admis- 


sion was normal, and remained so until dis- 
charge. 
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taken in doses of ten grains three times a day 
for two days. After admission, no quinine 
was given until the fifth day, when the rou- 
tine treatment was exhibited. 

Case 57. Continued fever for four days 
prior to admission. On admission, tempera- 
ture, 104. Fever for two days after admis- 
sion, when the temperature became normal, 


and remained so until discharged. Before ad- 


mission, the patient had taken ten grains of 
quinine three times a day for four and one- 
half days. After admission, no quinine was 
given until the fourth day, when the routine 
treatment was started. The Widal test on 
the second day was positive. The stool and 
urine were negative for B. typhosus and al- 
lied strains. Four days prior to admission 
estivo-autumnal parasites had been found by 
the district physician while the patient was in 
the sick camp. Thick films were made twice 
a day for four days while in the hospital, in- 
‘cluding the day of admission, and no para- 
sites were found. 

Case 86. Fever at irregular intervals for 
several days prior to admission. No fever 
on admission or subsequently. Before ad- 
‘mission, quinine in doses of ten grains three 
times a day for three days had been given, 
after admission the patient was placed on rou- 
tine treatment. 

In their very careful work on typhoid and 
the allied fevers,* Deeks and Brown proved 
that in the Canal Zone there are six classes 
of continued fever due to infection with B. 
Typhosus and similar organisms. In such 
‘cases B. typhosus, B. intestinalis, and four 
strains of paracolon bacilli were recovered 
from the blood in the course of their investi- 
‘gations. They demonstrated that five, six, 
and seven day fevers result not only from in- 
fection with B. typhosus and B. intestinalis, 
but also from infections with the para-colon 
‘group, particularly with the latter. Formerly 
such short fevers had been diagnosed as clin- 
ical malaria, unless a co-incident malarial in- 
fection were also present in sufficient quanti- 


ty as to be demonstrated in the peripheral 
blood. The different diagnosis between such 
fevers and malaria when the parasites were 
not found could be made only by blood cul- 
tures, which, to be positive, had to be taken 
within the first two or three days of illness; a 
continued fever that did not yield to large 
doses of quinine ; and the absence of parasites. 
When these were present a positive blood cul- 
ture was a necessity if the diagnosis were to be 
made other than malaria. 

Now, quite frequently the fever of a severe 
malarial infection will not yield to quinine un- 
til the fourth day, and the temperature chart 
of such a case, the clinical symptoms, the pulse 
rate, and the respiration rate will often re- 
semble those of one of the fevers of short 
duration due to infection with B. typhosus or 
allied strains. It will be noted that Cases 26 
and 59 manifested a continued fever that did 
not yield to quinine, the one for eight days, 
and the other for six. Unfortunately, blood 
cultures were not taken, and the positive 
Widal in Case 57 of itself is not of any great 
diagnostic significance. In none of the posi- 
tive malarial cases with similar temperatures, 
but shorter fevers, were the parasites absent 
from the peripheral blood, and this whether 
or not quinine had been administered. 

In view of these facts, I think it is at least 
probable that Cases 26 and 57 were obscure 
typhoid-like fevers, if, indeed, they were not 
true typhoid infections of short duration, and 
I do not believe that the failure of the thick 
film method to demonstrate parasites in these 
two cases was due to any cause other than the 
absence of the organisms. In this, Drs. Car- 
ter and Deeks agree with me. Cases such as 
these present the greatest difficulty in the dif- 
ferential diagnosis between malaria and the 
typhoid and para-colon fevers of short dura- 
tion, unless one has confidence, as I have, in 
the reliability of the thick film method. Ina 
continued fever, with a temperature of I0I- 
103, or higher, if the parasites cannot be found 
within the first twenty-four hours, and no 


il 
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cause of illness, such as suspected or positive 
tuberculosis, pneumonia, or some similar dis- 
ease can be determined, it is well to suspect 
typhoid fever, and, when possible, to have a 
blood culture taken. Even when parasites are 
present at the onset of the fever, if there is a 
continued temperature between IOI and 103, 
or higher, for more than three days, the case 
should be regarded as suspicious of typhoid, 
if no other reason for the fever can be found. 
Undoubtedly such five and six-day cases, par- 
tially or mistakenly diagnosed as malaria, are 
very instrumental in the spread of the typhoid 
and para-colon fevers; diseases which, while 
mild in the carrier, may prove fatal to those 
subsequently infected. 

There were 37 cases in which the blood was 
negative on admission and afterward, in 
which the diagnoses were other than malaria. 
Of these, 20 had fever on admission, and five 
manifested a continued temperature of over 
100 after admission. In two of these cases 
only was quinine exhibited after admission. 
In the blood of one of these estivo-autumnal 
parasites had been found seven days prior to 
admission, and the patient had taken 30 grains 
of quinine daily since. On admission he was 
found to have a well marked bronchitis. The 
other case was one of typhoid fever, in which 
the quinine was given before discharge as a 
prophylactic against a possible malarial re- 
lapse. 

Of the five cases with continued fever after 
admission, two were pneumonia, and three 
typhoid fever. 

All of these 37 cases were kept in the wards 
for at least seven days after the temperatures 
became normal, frequent blood examinations 
were made, with negative results, and since 
none of them developed malaria, it is improb- 
able that any of them were malarial in type. 
THE RELATION BETWEEN THE NUMBER OF 

PARASITES IN THE PERIPHERAL BLOOD AND 

THE AMOUNT OF FEVER. 


The only exact numerical work on this sub- 
ject has been done by Ross and his associates 


in the Liverpool School of Tropical Medicine: 
However, although one may not estimate ex- 


actly the number of parasites, if all the films. 


contain approximately the same amount of 


blood and are of average thickness, infections. 
may be classed as scanty, light, moderate,. 


heavy, and very heavy, with considerable ac-- 
curacy. 


It is most important to remember that the 


highest degree of fever during a paroxysm 


is not associated at the same hour with the: 


greatest number of parasites in the peripheral’ 


blood. In tertian and quartan infections the: 


fever is highest at the time of sporulation. 
and the parasites most plentiful 24 hours be- 
fore; in estivo-autumnal malaria the fever is,. 
as a rule highest at the time ot sporulation, 
or later, at the “crisis,” while the parasites are 
most abundant at the beginning of the inter-. 
mission, or remission, as the case may be. It 
is the number of parasites prior to the par- 
oxysm, and not the number during it, that 
determines the degree of fever. So that im 
correlating the relationship between the inten-. 
sity of the infection and the amount of the 
fever, the number of parasites must be de- 
termined at the time when these are present 
in greatest quantity, and this number be used 
as an index to the degree of fever during the 
subsequent paroxysm. It not infrequently 
happens that a high degree of fever follow- 
ing the sporulation of a large number of para- 
sites is succeeded by a slight fever with very 
few parasites, and this is true even when qui- 
nine has not been exhibited. Also, if quinine 
has been administered from the onset of the 
paroxysm, the followng paroxysm may be 
very mild, although the parasites were pres- 
ent in large numbers in the preceding one. 
The susceptibility of the patient to the effects 
of the infection, or his relative or absolute im- 
munity against the toxic products of the para- 
sites, and the “virulence” of the plasmodia 
themselves should be given weighty consider- 
ation. 

As has been noted, Ross, in his “Prevention 
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of Malaria,” has estimated the number of par- 
asites requisite for the production of fever. 
He states: 

“But for a broad general rule we may, I 
think, accept the principle (pending more ex- 
act researches) that if we cannot find the par- 
asites after careful search, their number is 
not usually sufficient to produce fever. Hence 
I calculate that they will not generally be 
numerous enough to cause illness unless there 
is at least one parasite to 100,000 hematids 
(erythrocytes); that is, 50 parasites in a 
e.mm. of blood, or 150,000,000 in a man of 
10 stone (64 kilograms) in weight.” Page 
gl. 

In the appendix to his book, Ross says: 

“With twenty-five cases of malaria some of 
our results are, briefly, as follows: 

“When fewer than about 1,000 per c.mm. 
the sporoids (asexual parasites) are not al- 
ways numerous enough to cause marked rise 
of temperature. They may remain present in 
very small but detectable numbers during 
every day between relapses. A rise in their 
numbers to about 1,000 or more is generally 
accompanied by a febrile relapse and followed 
by a fall in hemoglobin. A fall in the num- 
ber of malignant sporoids (estivo-autumnal 
asexual parasites) may be followed by such 
an abrupt and high rise that the said fall can- 
not be due to the death of the parasites, but 


must be caused by their retirement from the — 


peripheral blood,—thus proving the hypothe- 
sis of Marchiafava and Bignami.” Page 640. 

I can confirm the latter part of this state- 
ment, for I have not seldom found a few par- 
asites only in the peripheral blood shortly be- 
fore death, when in autopsy preparations they 
were present in very great numbers, especial- 
ly in the capillaries of the brain, in the spleen, 
and, in fewer numbers, in the bone marrow. 

In his latest ‘work, “Some Enumerative 
Studies on Malaria, Blackwater Fever, and 
Sleeping Sickness,” Trans. Soc. Trop. Med. 
and Hyg., Vol. IV., No. 5, March, 1911, Ross 
presents more exact figures. He places “the 


pyrogenic limit,” i. e., “the lowest number of 
asexual forms required to produce fever,” at 
200-500 per c.mm. P. vivax, (the tertian para- 
site) and about 600-1,500 B. falciparum (the 
estivo-autumnal parasite). Also he quotes 
Sims as taking ‘500 as the limit.” 

By the use of the thick film method, the 
space occupied by 100,000 erythrocytes can be 
examined in about two minutes. If Ross’s 
latest figures be correct, and the number of 
erythrocytes be estimated at 5,000,000 per 
c.mm., parasites would be found in tertian’ 
malaria, provided enough of them are present 
to cause fever, in at least the ratio of I to 
25,000-10,000 erythrocytes, and in estivo-au- 
tumnal malaria, in the ratio of tf to: 
8,333-3,333. 

I suppose that these figures apply to the 
time when the parasites are present in great- 
est numbers in the peripheral blood, and the 
ratio of I-100,000 to any time that the blood: 
is examined. I do not think it proper to crit- 
icise Ross’s careful counts, but it appears to: 
me that the first mentioned figures are some- 
what high; for, if parasites be present in the: 
proportion indicated, they should be found, at: 
the time of greatest prevalence, on an average: 
of one to one or two fields in tertian malaria, 
and one or two to the field in estivo-autumnal: 
infections, if they are producing fever. In: 
severe infections, at the time of greatest fre- 
quency in the peripheral blood, the parasites- 
as a rule are far more plentiful than this, but 
on the other hand I have observed well: 
marked paroxysms when the parasites were 
found only after considerable search, and this- 
at the apyretic interval before the paroxysms. 

However, when every allowance is made for: 
irregular distribution of the parasites, I be- 
lieve that Ross’s figures are approximately: 
correct, and should be taken as criteria in de- 
termining the relationship between the num- 
ber of the parasites and the degrees of fever. 
It is also true, as Ross and others have ob- 
served, that the amount of the fever is, as a: 
rule, in proportion to the number of. parasites:. 


In 
en- 
the 
de- 
ent 
sed. 
the 
tly 
w= 
ra- 
ory 
ui- 
ine 
he 
be 
1e. 
lia 
| 


732 


However, it should not be forgotten that the 
temperature alone is not the most important 
symptom in malaria, for in some very perni- 


cious cases, with enormous numbers of para-. 


sites present, I have observed a temperature 
of not over 101, and in algid malaria there is 
a great quantity of parasites, and practically 
no temperature. It would be better, I think, 
to say that in most cases the number of para- 
sites is in proportion to the severity of the 
symptoms, excluding those cases in which 
sometimes a severe nephritis complicating the 
malarial attack gives rise to untoward symp- 
toms, and the parasites are few in number 
during the attack, and even in autopsy prepa- 
rations. 

Ross states that a fewer number of para- 
sites is required for the production of fever in 
the tertian infection than in the estivo- 
autumnal. In my opinion, this is correct; for, 
although the number of parasites often seems 
fewer in the latter, this is more apparent than 
real, and is due to the tendency of the estivo- 
autumnal parasites to accumulate in the in- 
ternal circulation during the greater part of 
the paroxysm. But as a rule, even in the 
peripheral circulation, estivo-autumnal para- 
sites are more plentiful in proportion to the 
degree of fever than are tertians, and I have 
yet to witness a tertian infection that is com- 
parable in intensity with the number of para- 
sites observed in pernicious estivo-autumnal 
malaria. 

If, then, Ross’s figures are accepted as ap- 
proximately correct, and I believe that they 
should be so taken, it is evident that uncom- 
plicated malaria does not produce fever unless 
the parasites are present in the peripheral 
blood in numbers sufficient to be readily de- 
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monstrated by the thick film process, provided 
the search is made intelligently. And it must 
be true that the organisms will be found in all 
cases when the fever and other symptoms are 
severe. We should not, then, with this 
method at our disposal, attribute to malaria 
fevers of which the etiology is obscure, since 
we are able to find the parasites if the illness 
is due to uncomplicated malaria. That such 
is the case, I am convinced by the results ob- 
tained in the 100 consecutive cases that I have 
studied, and by those in several hundred sub- 
sequent admissions. 

I wish to state it as my belief that this 
method of Ronald Ross’s will prove of a great 
practical value to the practitioner as his more 
famous discovery has been of worth to the 
sanitarian. 

I am greatly indebted to Dr. H. R. Carter, 
Jr., of this hospital, without whose hearty co- 
operation and untiring labor this work could 
not have been done, to Dr. W. E. Deeks, Chief 
of the Medical Clinic, for his aid in placing 
the necessary time at my disposal, his help 
in the diagnosis of the non-malarial cases, and 
for many suggestions to Dr. S. T. Darling, for 
his suggestion of the use of acid alcohol; and 
to Lieut. Col. John L. Phillips, Medical Corps, 
U.S. A., Acting Chief Sanitary Officer, Isth- 
mian Canal Commission, for permission to 
publsh this paper. 
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URTICARIA OEDEMATOSA, FOLLOWING THE USE OF THE CUTANEOUS 
TUBERCULIN REACTION IN A CASE OF LUPUS ERYTHE- 
MATOUS DISSEMINATUS. 


By J. LEE KIRBY-SMITH, 
Jacksonville, Fla. 


In a brief search through the standard tests 
on Dermatology, and some medical literature, 
I fail to find a report of a similar case, “Giant 
Urticaria Following the Cutaneous Tubercu- 
lin Test.” I trust this report will be of some 
interest to the profession. 

CASE HISTORY. 

Mrs. “H.,” age 38, wife of a physician, re- 
ferred to me for treatment March 21, 1911, 
duration of the skin disease six years, has 
been treated by a number of physicians with 
various methods, and on the whole without any 
lasting result. On one or two occasions most 
of the lesions spontaneously disappeared, but 
to return again with greater intensity. 

Twelve years ago the patient had a general 
“break-down” in health from over work (had 
been working for hours daily at portrait 
painting), pulmonary tuberculosis was suspi- 
cioned, but never positively diagnosed. At 
the suggestion of her physician the patient 
and her husband moved to Florida to live. 

Several members of her immediate family 
have died of tuberculosis. Tuberculous adeni- 
tis was suggestive at one time, by a persistent 
enlargement of the cervical glands. 

After a few years in Florida, the patient 
regained her usual health, which had been fair 
previous to the “break-down,” and aside from 
her skin disease, she has had no positive 
symptoms of tuberculosis. 

PHYSICAL EXAMINATION. 

Fairly well nourished woman, weighs about 
120 pounds, height 5 feet and 2 inches, lym- 
phatic glands in the neck slightly enlarged, 
throat congested, tonsils enlarged, chest ex- 
plansion slight on left side, small area of dull- 
ness on percussion near the left apex, other- 
wise lungs negative; heart sounds fair. 

Patient has symptoms of a retro-verted 


uterus, which she says followed after an au- 
tomobile accident several years ago; also com- 
plains of indigestion. The patient’s family 
physician for the past ten years has examined 
her a number of times for signs of tubercu- 
losis, but has never been able to make a posi- 
tive diagnosis. 

In 1905 the present skin trouble first ap- 
peared ; the lesions were first on the face; be- 
gan as erythematous patches on the cheeks, 
and under the eyes; also on the nose; the 


‘patches in time would become scaly and 


would be resistent to all local treatment; sev- 
eral times most of the lesions seemingly dis- 
appeared of their own accord, though to re- 
turn in a short time more extensively than be- 
fore. 

Two years ago the patient consulted Dr. A. 
R. Robinson, of New York City. At this 
time there were only a few thickened, scaly 


‘erythematous lesions on the face. These 


were treated with “COz2 snow.” At the pres- 
ent time the “very thin-hardly-noticeable scar- 
ring” is well illustrative of the value of the 
freezing method of treating erythematous. 
lupus. 

When first seen by me, there was no ques- 
tion in my mind as to the positiveness of the 
diagnosis; from a standpoint of treatment and 
a general prognosis, I was anxious to estab- 
lish a diagnosis of tuberculosis. It is gener- 
ally conceded by most dermatologists and 
verified by the pathological findings that there 
exists some foci of tuberculous infection of 
some organ in patients having lupus erythe- 
matosus. 

Before going any further a brief descrip- 
tion of the skin lesions is in order. 

Located on the face, neck, hair-margins, 
ears, and back of the ears, hands, and arms; 
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also the upper part of the chest are a num- 
ber of erythematous lesions of various sizes 
and shapes, covered in most cases with white 
tenacious scales, showing some tendency to 
central depression. A few of the lesions are 
thickened; there is some slight scarring from 
old lesions which have been cured; the typi- 
al “bat-wing” configuration about the nose 
and cheeks is present. 

On March the 25th I decided to use the 
“Von Pirquet cutaneous test.” A tube of 
fresh “Old Tuberculin” was obtained, human 
type (H. K. Mulford Co.). The inoculation 
‘was made on the forearm. The usual control 
-of sterile distilled water was used. 

Four hours later the patient began to com- 
‘plain of the feeling of “fleas biting,” within 
eight hours there was a well developed urti- 
-caria. The husband of the patient tried to 
‘reach me by phone. Being unable to do so 
‘the family physician was called, who informed 
me later that he found the patient with fever 
101, had had a chill just before his arrival, 
‘marked swelling of the face, eyes closed from 
‘the oedema, large urticarial weals on the body 
and extremities, considerable discomfort, 
‘restlessness, and unable to sleep. 

The following day when seen by me the 
patient was confined to bed, body and extrem- 
ities covered with large urticarial weals, face 
considerably oedematous; had developed a 
cough of a dry character, some temperature 
‘present; patient suffering considerably from 
the subjective symptoms of the rash, itching 
:and burning sensations severe. After having 
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used a lotion of calamine and oxide of zinc 
some comfort was obtained. 

On the third day the urticarial symptoms, 
which had seemingly abated, now became ac- 
tive again, with new lesions appearing. After 
a few hours there was a general decline in the 
intensity of the rash, but not for a week did 
all the lesions disappear. In fact, some of 
those on the arm remained as erythematous 
spots, which later assumed the character of 
erythematous lupus. 

The urine during the attack was highly 
colored, the specific gravity being 1027, a 
very slight trace of albumen present, but no 
tube casts found. 

Some consideration of the intestinal origin 
of the urticaria was in order. It was care- 
fully ascertained if the patient had eaten any- 
thing out of the ordinary. She strongly de- 
nied having eaten any food other than the 
diet prescribed by me at the beginning of my 
treatment, which diet as ordered, was of the 
“milk and egg regime.” 

After one week in bed the patient was able 
to get about comfortably, the cough had dis- 
appeared, and nothing of note to be found by 
examination of the chest. Aside from a con- 
gested throat and a slight enlargement of the 
cervical glands there were no symptoms of 
tuberculosis. 

A number of the lesions on the face which 
were markedly erythematous before the de- 
velopment of the urticaria, became hardly 
noticeable a week later. 

At this point mention should be made of 
the local reaction at the site of the inocula-’ 
tion, which showed a negative “Von Pirquet.” 


I 


of zinc 


iptoms, 
ime ac- 
. After 
> in the 
eek did 
yme of 
matous 
cter of 


highly 
027, a 
but no 


origin 
S care- 
any- 
gly de- 
an the 
of my 
of the 


as able 
ad dis- 
und by 
a con- 
of the 
of 


which 
he de- 
hardly 


ade of 
nocula-’ 
rquet.” 


MEARA: TREATMENT OF PULMONARY ‘TUBERCULOSIS. 733 


THE TREATMENT OF PULMONARY TUBERCULOSIS. 


By FRANK SHERMAN MEARA, Ph.D., M.D., 
Professor of Therapeutics Cornell University Medical College, 
New York. 


(CONCLUDED FROM OCTOBER NUMBER.) 
HYPERAEMIA. 


Satisfied that this method of inducing a 
greater supply of blood to an inflamed part 
had resulted beneficially in certain local infec- 
tions and accepting as correct the many re- 
iterated statements that victims of heart dis- 
ease, whose valvular defects on the left side 
of the heart led to hyperaemia of the pul- 
monary circuit, were far less commonly af- 
fected with tuberculosis than the average man 
in health or otherwise invalided, while affec- 
tions of the right side of a stenotic character, 
leading to diminished blood supply in the pul- 
monary vessels were curiously susceptible to 
tuberculosis, the advocates of this treatment 
sought to apply it to diseases of the lung and 
especially tuberculosis. 

The method used was to effect an interfer- 
ence with inspiration, by slight obstruction of 
the nares, so that when the chest wall ex- 
panded with the inspiratory effort, the nega- 
tive pressure not being fully balanced by the 
positive atmospheric pressure, an aspirating 
effect on the blood would occur to the over- 
filling of the pulmonary vessels. 

After many devices had been tried a mask 
was evolved, such as one uses in giving an 
anaesthetic, which regulates the intake of air 
without interfering with the output. 

The mask is attached by a rubber band 
around the occiput, the patient lies on a bed 
or couch, preferably with the pelvis and legs 
a little higher than the shoulders. The head 
tests on a cushion. The clothes are loosened 
so as not to interfere with respiration. 

At first the mask is applied but ten min- 
utes, once a day; later twice a day. The slit 
controlling the air is at first wide open. Very 
gradually the length of time the mask is 
worn is increased, while the slit is continu- 


ously narrowed. This gradual change pre- 
vents a headache that occurs when too 
brusquely undertaken. Finally, the patients 
may wear the mask four or five hours a day 
with the slit admitting its minimum of air, 
and experience no discomfort from the pro- 
cedure. 

It is claimed that there is a bettering of the 
general condition, a gain in weight, a diminu- 
tion of temperature, of dyspnoea and 
cough, an increase in haemoglobin and red 
cells; that the expectoration lessens; that in 
some cases the bacilli disappear ; that the tho- 
racic capacity increases and that the symp- 
toms from bronchiectasis are ameliorated. 

Haemoptysis contraindicates its contin- 
uance. 

Small bodies of statistics have little value 
and often reflect the enthusiasm of the advo- 
cates. 

We must wait upon the study of a large 
series of cases before we can draw any con- 
clusion. 

For a discussion of this measure with ex- 
periments see the Munchener Medizinische 
Wochenschrift, reported from the Heidelberg 
Polyclinic by Greef. Vol. 56 (1909), pp. go00- 
904 and 975-977. 

SYMPTOMATIC, 

There are many discomforting, distressing 
and at times dangerous symptoms arising in 
the course of this malady, which must be met 
as they arise, for which there is no one sov- 
ereign remedy, but for which many things 
may be tried, one or the other of which may 
bring relief. We should know the few things 
that are most likely to do good and: what is 
equally important, least likely to do harm, and 
know them well. Expedients of lesser sig- 
nificance will multiply upon us in spite of our- 
selves and with their increase comes the 
temptation to be forever changing, before jus- 
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tice is done to any one thing. Restraint and 
balance are valuable attributes in a therapeu- 
tist and redound to his art. Winternitz has 
well said, “We have not yet a science of heal- 
ing, only an art of healing. Therefore, it 1s 
not always the most learned physician who is 
the happiest therapeutist.” 

FEVER, 

Nothing can do more for febrile cases than 
rest and fresh air. But when the infection is 
severe, the process is advanced or mixed in- 
fection occurs, then the fever remains. If 
continuously high, above 102 degrees F., it, 
in itself, is responsible in some measure for 
tissue destruction and more than that, causes 
the patient much discomfort. We seek to 
combat these results by the use of water and 
by drugs. Of these the better measure is hy- 
drotherapy. 

Sponging is the proper procedure, which 
may be carried out in the manner just de- 
scribed, exposing a part of the body at a time 
beginning with warm water and cooling a 
little more as the patient becomes accustomed 
to it down to 50 degrees F. or 40 degrees F. 
If the patient reacts poorly, remember to 
warm the patient by pack or bath and then 
sponge. 

An alcohol rub or sponge with sea salt, 
one-half oz. to two pints of water quiets and 
induces sleep. 

MEDICINES. 

Every antipyretic known has been used in 
this condition. The best are the two closely 
allied bodies acetanilid and phenacetin, and 
antipyrin and its derivative pyramidon. Phar- 
macologically these bodies may be considered 
as belonging to one group. 

The three first are the best known. Ace- 
tanilid is the most potent and the most toxic, 
antipyrin comes next and phenacetin last. 
Pyramidon, a dimethylamido-antipyrin, has 
lately come into favor in many quarters as a 
safe and effective drug. It has been claimed 
to be three times as powerful as antipyrin, to 


develop its action more slowly and operate a 
longer time. 

Small doses repeated frequently for a few 
doses before the anticipated rise of fever are 
as effective as larger doses. Acetanilid, gr. i 
or ii; antipyrin, gr. ii or iii; phenacetin, gr. 111 
or iv, every hour for three to five doses. 
Acetanilid and phenacetin are insoluble in 
water and should be administered in capsules, 
wafers or powders. Antipyrin is freely solu- 
ble in water and may be so administered. 

Pyramidon is given either in capsule or in 
water in small doses of gr. ii, three to four 
times, repeated at hourly intervals. 

A favorite antipyretic of my own is as fol- 


lows: 

R. 
Sodii bicarbonatis ....... 1.00 (gr. xv.) 
‘Caffeine citratae........ .50 (gr. viiss.) 


M. et divide in capsules No. xv. 

S. One every I or. 2 hours. 

These doses are not dangerous in any de- 
gree unless the patient has an idiosyncracy. 
The early cyanosis followed later by cardiac 
and respiratory depression are the cardinal 
features of their toxic action. 

COUGH. 

Perhaps no symptom is more trying to the 
patient or to the resources of the physician 
than cough. On the one hand, it subserves 
a useful purpose, as most symptoms do, but 
on the other hand it may do much harm as 
many symptoms may. 

A discrimination, then, must be made be- 
tween the cough that empties the bronchi and’ 
cavities of accumulated secretions and prod- 
ucts of tissue destruction, the useful cough, 
and that cough which is the result of irrita- 
tion, unaccompanied by expectoration, rack- 
ing, exhausting, despoiling sleep and making 
it impossible for the patient to keep food on 
his stomach. 

The first cough illustrated by the early 
morning cough, accompanied by abundant ex- 
yectoration, is not to be prevented, but facili- 
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tated. Such a cough may occur at other 
times during the day. The cough and dis- 
charges are made more easily if a glass of 
water, hot, or hot milk with or without a tea- 
spoonful of whiskey or brandy or 5 or 10 
grains of bicarbonate of soda or a little Sara- 
toga Vichy be given. 

The useless cough may arise from one or 
more of many causes and the cause should be 
sought. Perhaps it is due to excessive irrita- 
bility of the bronchi, of the pharynx or larynx 
or from pleurisy. 

A cough gets to be more or less of a habit, 
too, and is to be combated as such. 

Singing, laughing, rapid talking or walk- 
ing, dust, smoke and other recognized irri- 
tants should be avoided. 

Discipline, in the way of controlling the de- 
sire to cough, is often rewarded by much 
amelioration. First, one should try all the 
simple things to lessen the annoyance and be- 
cause they are simple they are none the less 
efficacious. 

Deep breathing exercises, change of posi- 
tion in bed, sucking ice, sipping orange juice, 
holding in the mouth lozenges of demulcent 
character, as slippery elm, licorice, marsh- 
mallow, glycerin, are among these measures. 
If there is irritation of the pharynx, mentho- 
lated lozenges may help or one containing a 
slight astringent, such as this: 


R. 
Extract krameriae 
aa QT. XV. 
Olei menthae piperitae........ m i or ii. 
Extracti glycyrrhizae puri....... dr. iiss. 


M. et divide in trochiscos no. xxx. 

S. One as needed. 

Such as these last with decided taste must 
be used sparingly, lest the stomach be upset 
or appetite impaired. 

Inhalations of steam or steam medicated by 
adding compound tincture of benzoin or oil of 
pine a teaspoonful or two in a pitcher of hot 
water and inhale through a funnel made of 
paper, or from a croup kettle or similar con- 


trivance, using about I teaspoonful to a pint. 

An excellent inhalation for cough and espe- 
cially when there is an abundant bronchial se- 
cretion is one made of equal parts of alcohol, 
creosote and chloroform, using 10 drops on 
the sponge of the little zinc perforated mask, 
fitting over the nose and mouth and known as 
a *Robinson’s inhaler. It can be worn as 


‘much of the day as the patient deems fit to get 


relief. 

If there is irritation in the pharynx sprays 
may be tried, I per cent of menthol or oil of 
pine in benzoinol or albolene or such a spray 
as follows: 


R. 
Menthol 
Camphorae 
q. s. ad 100.90 


M.et S. As spray. 

The cough that comes on at night, so im- 
portant because preventing sleep, may be mit- 
igated by a warm drink on retiring, seeing 
that the bed is warm and by the application of 
the chest compress as used in pneumonia* or 


*The same or similar device is sold under differ- 
ent trade names. 


*The chest compress is prepared by cutting three 
folds of old linen of a sufficient size to fit the entire 
chest from the clavicles down to the umbilicus, with 
arm-holes in the region of the axillae made by 
exact measurement from one axilla to the other 
sufficiently deep to allow the upper edge of the com- 
press to reach above the clavicles and admit of the 
junction of the flaps thus formed on each side to 
cover the shoulders. Two such jackets, and two 
pieces of closely woven thin flannel of the same 
shape, but an inch wider and longer, should be pro- 
vided and fitted to the patient. 

One of the linen compresses is rolled up and 
soaked in a basin of water at 60° F. and wrung out 
so that it remains quite damp without dripping. 
The flannel is now spread out upon an even sur- 
face and the wet compress put upon it, so that 
there remains an edge of flannel about an inch wide 
all around. Both are ralled together half way. 
While the patient is gently turned upon his left 
side, with the precaution of not allowing any exer- 
tion on his part, the compress is so placed upon the 
bed that the rolled part lies in close proximity to the 
left side of the patient and the lower edge of the 
left slit is under the left axilla. Now the patient is 
gently turned upon his back, so as to release the 
rolled up portion. The latter is now unrolled, and 
both edges of the compress are brought forward 
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upon the front of the chest and are thus made to 
envelop the latter snugly. The flannel cover which 
‘has been allowed to lie upon the bed during the 
application of the wet compress, is now brought 
forward so as to cover the latter. It is secured by 
two safety pins in front and one pin upon each 
shoulder.—From Hydrotherapy, by Baruch. 


the cross binder. The cross binder is made of 
a roller of linen some 5 to 10 inches wide, ac- 
cording to the chest to which it is applied, 
and some 3 yards long. 

It is wrung out of cold water (60 degrees 
F.) and applied to the chest in the shape of a 
cross, beginning in the left axilla, in front 
over the right shoulder, down the back ob- 
liquely to the left axilla, across the chest in 
front, under the right arm up to and over the 
left shoulder obliquely down to the right 
axilla and across the back and pinned. 

Over this is put another such roller dry and 
outside both a flannel jacket. It may be left 
on three hours and renewed as it gets dry in 
that time or it can be left all night. The chest 
may then be washed in cold water and dried. 
Folded towels may be used for the roller. 

This often proves a great help in relieving 
cough and dyspnoea and promoting sleep. 

Strapping the chest, when the cough is due 
to the pleurisy is a useful procedure, 


Sometimes counter-irritation over the apices 


or other site of irritation, by painting with 
tincture of iodine or by applying blisters, pro- 
viding there is no kidney irritation, are legit- 
mate efforts. 


MEDICINES. 


It is well to try these various devices before 
medicine is taken into consideration. 

When one does give medicines, they should 
be as simple as possible, avoiding syrups and 
vehicles of decided taste that will impair the 
appetite. 

For cough, in which a nervous element is 
obvious, bromides in 10 to 20 grain doses at 
rare intervals during the day or on retiring, 
or chloral in gr. v. doses or a combination in 
lesser doses of each may be efficacious. If 
there is much wheezing, and especially if 
much secretion, Tr. Belladonna in doses of 10 


to 20 minims or atropine sulphate gr. 1-100 
to gr. I-50 may be used. These prepara- 
tions have a beneficial effect on night sweats. 

Perhaps the best drug we have to control 
cough is codeine, a morphine derivative, but 
one rarely giving rise to habit. However, as 
we are attacking a chronic condition, the doses. 
must be small at first, gr. I-12 at as rare in- 
tervals as possible, because sooner or later we 
will be forced to carry these doses up to gr. 
1-8 and gr. 1-4 every 2 hours. 

Heroin, too, may be used, in slightly lesser 
doses. 

It is not quite as safe. 

Finally, as some one has said, “where in a 
case of Phthisis, we have exhausted the whole 
materia medica, we have still a resource left 
in morphine.” 

It is because it is a last resource, because 
we know that it must ever be increased, be- 
cause from a servant it will become a master, 
that we accept it reluctantly, though grate- 
fully. At first, it should be given by the 
mouth and, like codeine, sparingly, and then as. 
necessity compels increase and administer it 
under the skin. Commence with gr. 1-24 of 
morphine by mouth or gr. I-16 of some prep- 
aration of opium and then increase enough to. 
get results. 

Expectoration may be influenced by respi- 
ratory exercises, change in position, the cross- 
binder and such inhalations as have been ad- 
vised. If the amount is abundant the inhala- 
tion of creosote and the use of atropine are 
the most promising. 

HAEMOTYPSIS., 

This symptom is said to occur in 60 per 
cent of all cases. The sputum is only blood 
streaked in 50 per cent, while 25 per cent of 
the cases can be called moderate or severe. It 
is a symptom that is always alarming to the 
patient and may be alarming to the physician, 

It must be remembered that we arrive on 
the scene: more often after the hemorrhage 
than during it and so have to prevent a re- 
currence rather than interrupt an active pro- 
cess. 
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It must be recognized that the cessation of 
bleeding is rather in nature’s hands than ours 
and our line of action should be in studying 
what she seeks to do, rather than what we 
think she ought to do. 

The swoon in hemorrhage and the stasis of 
hemorrhage in the swoon is as old as tradi- 
tion. 

In the swoon, absolute muscular rest is at- 
tained, and the blood pressure is low. Science 
has taught us something about the process of 
clotting and given us hints as to the facili- 
tating of the coagulation. 

It is along this line that we direct our ef- 
forts, to secure bodily and mental rest, to 
keep the blood pressure within certain limits 
and to encourage clotting. 

We find the patient, as a rule, in a condition 
of perturbation, heightened by the alarm and 
fruitless bustle of those about him. 

One should carry with him calm and assur- 
ance, even if he does not feel it. He should 
explain, if necessary, how common an occur- 
rence it is, how little significance the loss of 
the blood itself has and how rarely it has se- 
rious consequences. The room should be rid 
of anxious and curious spectators. The well 
known effect of mental excitement upon vaso- 
motor action makes this effort at psychic con- 
trol a very real therapeutic measure. 

Bodily rest is next to be sought. The pa- 
tient should be lifted carefully onto a bed if 
he is not already in it and place him in the 
semi-recumbent position as the best to get rid 
of the collecting blood. If his lesion has been 
one-sided and we have very good reason to 
believe we know from which lung it takes its 
origin, turn him on that side to prevent aspira- 
tion into the bronchi of the sound side, for it 
has been shown that this blood contains the 
bacilli, and I have seen such a slide as 
that prepared from the blood of a case of 
hemorrhage in my practice showing a field of 
clear red to the naked eye, made of the 
myriads of stained tubercle bacilli it contained. 

One can conceive how readily such blood 


will disseminate the process. If the breath- 
ing is hurried and excited, an ice bag over the 
chest will be helpful and if placed over the 
precordium will quiet the heart. The patient 
should be requested not to talk, bits of cracked 
ice given him to suck, instructed to cough as 
little and as little violently as possible and if 
he is unable to control an excessive cough 
measures may be taken to assist him. Sup- 
pression of the cough entirely is not wise, for 
the collecting blood is not discharged and! 
may be aspirated. 

For slight hemorrhages these measures will 
answer and we have but to give instructions 
to preclude recurrence; but if the hemorrhage 
is large and the mental and bodily excitement 
is not easy of control, I believe there is but 
one thing to do to get immediate results and 
that is to administer morphine under the skin. 
There is no other drug comparable with it. 
The well known peace of mind and almost 
death-like quiet that ensues, the slower pulse: 
and quieter breathing are ideal conditions for 
the plugging of the bleeding vessel with clot.. 
Give gr. 1-8 or gr. I-4, which to be deter- 
mined by the urgency of the condition and the 
state of unrest. The minimum effectual dose: 
is the best, as a respiration down to 10 and 
12 and entire cessation of cough are not desir- 
able, as explained. 

Other measures to control an overactive: 
blood circulation or high pressure beside mor- 
phine and the ice-bag are ligatures applied to: 
the extremeties, cutting off thus a certain vol- 
ume of blood from the pulmonary circuit; 
they may be applied to three extremities at 
once, releasing one every twenty minutes and 
applying to another. Absolute stasis in the 
part is not sought. 

As for drugs controlling pressure, some 
have been advised which diminish it and thus 
slow the circulation in the affected part, others: 
which contract the vessel coats and thus liga- 
ture the vessels, so to speak. 

In the light of our scant knowledge of the: 
vaso-motor supply of the lungs, its correlation 
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with that of the systemic circulation and the 
effects of drugs upon it, I do not feel that the 
results will compensate for the risks we run in 
using them. If any drug is to be used, I 
would prefer aconite, in case of cardiac over- 
action, as its effect is almost entirely confined 
to stimulation of the vagus and slowing of the 
heart by this means. 
COAGULATION, 

Whether our measures pursued to increase 
coagulation-time in this condition have any 
immediate effect is doubtful, but they may 
have value in cases of repeated hemorrhage 
inducing severe anaemia and they are much 
in use at present. 

At the present time calcium salts are fre- 
-quently used. 

One might administer a dose hypodermical- 
ly at once of gr. x to xv of the lactate of cal- 
cium in sterile water, and then order the salt 
taken by the mouth in solution, gr. xv to xx 
t. i. d. or gr. Xxx morning and night for three 
days and then omit for two or three days and 
repeat. 

Horse serum is coming into prominence at 
the present moment as a coagulating agent, 
given hypodermically in doses of 10 to 20 cc. 
If this cannot be obtained, an equal bulk of 
diptheria antitoxin can be used, and remem- 
ber that it is the serum and not the antitoxin 
units you desire, a considerable item in ex- 
pense. 

While such efforts to improve coagulation 
are undoubtedly of benefit in certain condi- 
tions, where one or more factors concerned in 
the clotting are at fault, as in hemophilia, acute 
lymphatic leucaemia, purpura hemorrhagica, 
hemorrhage of the new born, cholemia and 
perchance grave anaemias, I feel that hemor- 
rhages which are traumatic in origin or acci- 
dental as in typhoid, ulcer of the stomach and 
phthisis, in which the blood is presumably 
normal, can scarcely be controlled by an effort 
to improve on a normal clotting process. 

One must not forget the possibility of ana- 
‘phylaxis in administering the serum. 
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It is well to begin with a dose of m x and 
if no evidences of distress arise in one-half 
hour we can give the full dose with more as- 
surance. 

If the first full dose gives no anaphylatic re- 
action further daily doses will not, but a sec- 
ond dose following the first after ten days or 
more may occasion anaphylactic reaction. 

I advise against ever administering it to 
asthmatics. Some of these are sensitized to 
horse serum, for example those in whom the 
scent or presence of horses excite an attack of 
asthma. I have seen an almost fatal issue in 
such an asthmatic in sixty seconds after the 
dose. 

The picture is that shown by the anaphylac- 
tic animal, namely asthmatic breathing. The 
lungs expanded to the utmost limit, unable to 
expire the air from the alveoli. 

In my case I was obliged to clasp the chest 
in my arms and squeeze the air out by brute 
force with each expiratory effort. Atropine in 
large doses, adrenalin m xv hyp. morphine, 
cupping and counter-irritation are indicated. 

Gelatine also has had a reputation in this 
field of application, a reputation which I think 
is waning. Considering the great danger en- 
tailed by infection with tetanus, if it is not 
rendered sterile, it ought not to be used under 
the skin, but by the mouth. In the shape of 
jellies, it can do no harm and furnishes at 
least an agreeable food. Fruit juices from 
the acids they contain and the potassium salts 
are said to lessen coagulation and are to be 
avoided. Of course, if the opportunity af- 
fords, the results of these drugs should be 
studied, by taking the coagulation-time. 

Immediately following the hemorrhage, the 
food should be regulated. It should be liquid, 
given cold or warm, not hot, lest it stimulate 
the circulation, given frequently in small 
quantities, some quart and a half of milk and 
a half dozen eggs and later semi-solids and 
then gradually solid food. Stimulating 
drinks like tea, coffee, cocoa, chocolate, alco- 
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hol should be interdicted. The amounts of 
fluid should be somewhat restricted. 

The patient should not be allowed out of 
bed until every trace of blood has disappeared 
from the sputum and for a few days after. 
Exercise should then be ordered with care and 
pulmonary exercise stopped. 

In case of an exsanguinating hemorrhage 
with collapse, the same measures are to be 
pursued as if occurring from other causes. 

NIGHT SWEATS. 


There can be no doubt that this distressing 
symptom, which comes to make the nights 
dreaded, is seen less often and in less severity 
since the nutrition and reaction of the skin 
have been improved by our modern open-air 
treatment and hygiene of the skin. They oc- 
cur, however, all too frequently and demand 
some effort at relief. 

The clothes may be drenched through in the 
night and perhaps several times, so we prefer 
woolen night clothes that take up the moisture 
to the cotton night dresses that becomee dank 
and cold. Too much covering is, however, to 
be avoided. Hot milk or hot milk with two or 
three teaspoonsful of whiskey should be given 
at bed-time and even during the night. A 
sponge bath on retiring in which may be put 
with advantage vinegar, an ounce to the pint 
or stronger one-third or one-half vinegar, 
gives relief. An alcohol rub, 25 per cent of 
alcohol, may be tried. 

The body should be abundantly dusted with 


_ drying powders, of starch and talcum, in 


which salicylic acid may be incorporated, as 
this last has been supposed to diminish the 
amount of sweat. It can be used in starch or 
talcum or both, in strength of I per cent, 2 
per cent or three per cent. 

Here is one advised: Salicylic acid, 3 
parts, starch 10 parts, talcum 87 parts. 

The application of the chest compress or 
the cross-binder, as detailed above, are some- 
times efficacious and some patients get relief 
from the application of an ice-bag to the ab- 
domen for several hours during the evening. 


So many drugs have been advised for this 
symptom that you may be sure that none are 
particularly efficacious. I will mention the 
three most promising: Camphoric acid is 
given in doses of xv, XX Or XXX grains in pow- 
der form, in cachets or capsules. It is slowly 
absorbed and should be given an hour before 
retiring. It does not disturb the stomach and 
is said by Cushny to act on the sweat glands 
alone. Aromatic sulphuric acid in one-half 
dram doses at bed time is an old remedy. 

Perhaps the most certain remedy and the 
one which in the worst cases we have finally 
to have recourse is atropine or belladonna in 
some form. ; 

The disagreeable effects induced, when the 
dose has to be pushed, dryness of the mouth, 
dilated pupils and erythema, however, lead us 
to withhold it as long as possible. It may be 
given in doses of gr. I-150 to gr. I-100 at 
bed time, by mouth or later if necessary by the 
needle. It may be combined with the cam- 
phoric acid. 

PAIN, 

The pains in tuberculosis, which are pleu- 
ritic in character, should be treated as in pleu- 
risy under other conditions by heat, cold, 
counter-irritation and anodynes. 

GASTRO-INTESTINAL DISTURBANCE. 


Anorexia is the most common symptom. 
What devices one may have recourse to, to in- 
vite the appetite, have been dwelt upon. The 
fresh air helps much to overcome anorexia. 

When dyspepsia, nausea and vomiting oc- 
cur, the causes must be investigated and con- 
dition relieved in the same way as when oc- 
curing without association with tuberculosis. 

Diarrhea may occur as the result of indi- 
gestion and may be treated as such, or it may 
be the expression of tubercular involvement of 
the intestine. 

It seems but yesterday, indeed, a scant three 
lustra age that every man treating pulmonary 
tuberculosis depended absolutely for his suc- 
cess on the use of three drugs, creosote, cod- 
liver oil and alcohol. 
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It seems like the dream of the dark ages, 
that vision of yesterday, when we saw hun- 
dreds of patients with tuberculosis in the ci:in- 
ics and hospital wards of our great cities, sent 
to their homes with bottles of creosote and 
stuffed in the wards with cod-liver oil, while 
intelligent instruction was withheld, because 
not known, and fresh air denied, because not 
appreciated. And yet, perchance, a_ little 
worthy residue may be recovered from this 
abandoned practice. Many good men are 
convinced that patients with much bronchitis 
and with bronchiectasis do better with creo- 
sote than without it; others affirm that the ap- 
petite is improved by it. Personally, I prefer 
to get along without it and fear the disturb- 
ance of the stomach that may follow. 

So many patients seemed to do well under 
cod-liver oil that at one time it was looked 
upon as a specific and much work done to de- 
termine what was present in it to iend it such 
powers for healing. No doubt it did good 
and does good now, as far as it affords an 
easily assimilable fat, but better notions of 
feeding have rendered it less necessary as a 
food stuff and it certainly never was one that 


would have graced the table of a sybarite. It 
is given in emulsion. If given, let it be lim- 
ited in amount, say one or two ounces a day. 

Alcchol in this disease has probably done 
more harm than good. It may he use| in the 
shape of a cocktail or a half ounce of whiskey 
before a meal to tease a flagging appetite or a 
teaspoonful of whiskey or brandy in milk to 
make it more palatable and perhap- in the 
slowly advancing chronic processes, it may be 
utilized more freely for its fuel value. 

The many efforts aimed at the prevention 
and control of this disease, the conduct of ed- 
ucational campaigns, the tremendous assist- 
ance of social workers, the establishments of 
tuberculosis classes, day camps, colonies, san- 
itoria within and without the cities, the elabo- 
rate and effectual organization of an adminis- 
tration that correlates the work of clinics, san- 
ioria, hospitals and other efforts in behalf of 
the victims of this disease can not be touched 
upon in so brief a presentation of the Treat- 
ment of Tuberculosis. This is the more un- 
fortunate, as after all these are the most ef- 
fectual means of accomplishing the desired re- 
sults. 


THE TREATMENT OF PULMONARY TUBERCULOSIS BY 
ARTIFICIAL PREUMOTHORAX.* 


By MARY E. LAPHAM, M.D., 
Highlands Camp Sanatorium, 
Highlands, N. C. 


In 1905, I read, in the Munchener Medi- 
cinishche Wochenschrift, a paper by Forlani- 
ni, Professor of Medicine in the University of 
' Pavia, upon the treatment of pulmonary tu- 
berculosis by the injection of nitrogen into the 
pleural cavity, and mentally applied this 
method to the cases of tuberculosis then un- 
der my care. Instinctively I created many 
difficulties and dangers, so that the method 
seemed to me impracticable and unjustifiable. 
In 1906, in the Deutsche Medicinische Woch- 


enschrift another article appeared; in 1907, 
still others; and in 1908 an article by Ludwig 
von Muralt of Davos attracted my attention 
because this was a name well known to me as 
carrying authority. In December, 1908, it 
was my good fortune to talk with some of Dr. 
von Muralt’s patients in the Sanatorium at 
Davos Dorf, Switzerland, to read their his- 
tories, and to see the nitrogen injections 
given. All my fanciful difficulties and dan- 
gers appeared as silly as a child’s dream be- 


*Read before the Georgia Medical Society in Savannah, December 27, 1910. 
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fore the simplicity and ease of the method. 
The man came in; took off his coat; pulled up 
his underclothes; threw himself upon a sofa 
with the arm well raised above the head; the 
skin was painted with iodine; frozen with 
ethyl chloride; the needle inserted; the nitro- 
gen turned on; the needle withdrawn; the 
puncture sealed with collodion and the dread- 
fully difficult, dangerous, and painful attempt 
of my imagining was over. The man dressed 
and went on his way and I sat down to think 
over what had happened. Here was a man 
looking well, acting well, feeling well, going 
about his business even as other men. It was 
almost impossible to believe that a few short 
months before this man had been at death’s 
door. Today he was well enough and strong 
enough to work—then he was in bed, almost 
too weak to stand, terribly emaciated, with 
high fever (39 or more), drenching night 
sweats and profuse, purulent expectoration. 
What had wrought this changer How could 
nitrogen in the pleural cavity accomplish this? 

In Davos the air was full of the possibili- 
ties of this new method invented by Forlanini 
and supported by Brauer, formerly of Mar- 
burg, now head of the great Eppendorfer In- 
stitute at Hamburg, perhaps the most com- 
manding post in all medicine. His compre- 
hending genius grasped the value of the new 
method and the laboratories of the University 
of Marburg and the skilled specialists of 
Davos were soon co-operating with him to es- 
tablish its value. Forlanini and a few ob- 
scure men in Italy could never have placed the 
method where it stands today without the bril- 
liant assistance of Brauer of Marburg and his 
laboratory workers, together with Lucius 
Spengler, Ludwig von Muralt, Frey, Phillippi 
and others of Davos, Saugman of Vjelfjord, 
Holmgren of Sweden, Dumarest of France, 
ete. After reading everything I could get on 
the subject I came back from Europe in the 
spring of 1909 full of enthusiasm and eager 
to give my patients the advantages of its aid. 
An opportunity soon presented itself; a case 


of complete infiltration of the left lung and 
inability to recover under symptomatic and 
tuberculin treatment. I suggested compress- 
ing the lung, but the home physician said it 
was too dangerous—would never do—that 
even Murphy had given it up. This threw a 
new light upon the inexplicable reluctance of 
the profession in the United States to even 
consider the matter. If Murphy would have 
none of his own method, who would? Mur- 
phy’s scientific imagination had independently 
conceived the same idea as Forlanini and, im 
1898, he published his theory and a report of 
five cases in the J. A. M. A. Having demon- 
strated his theory, Murphy persistently re- 
fused to use it—refusing hundreds of appli- 
cants because he did not wish to leave Surgery 
for Medicine. It would have been far better 
for the future of tuberculosis in the United 
States if Murphy had never thought of com- 
pressing the lung, because the Profession has 
unanimously inferred that he gave up the 
method because it was too dangerous. This 
is as untrue as it is silly, for Murphy still be- 
lieves that the method has more scientific and 
practical value than anything that has ever 
been devised for the treatment of tuberculosis. 

In April, 1910, Murphy performed the oper- 
ation for me, at the Mercy Hospital in Chi- 


cago, upon a case that had been under my 


care for nine months; a young girl of eighteen 
with repeated hemorrhages and an inability to 
arrest the progress of the disease. She had 
an exasperating, paroxysmal cough followed 
by vomiting, and the sputum was full of 
tubercle bacilli. In two months cough and 
sputum and bacilli had all disappeared. 

In August, 1910, Dr. S. T. Harris, of Vai- 
dosta, Ga., came to Highlands to investigate 
the possibilities of the new method and be- 
came as enthusiastic as myself over its value, 
I felt that I had gained a staunch adherent te 
the cause. It was the greatest pleasure to dis- 
cuss with him the various advantages of the 
different ways of applying the method pecul- 
iar to Forlanini, Murphy, Brauer, and Saug- 
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man and to initiate, with him, the establish- 
ment of an artificial pneumothorax upon three 
cases then under my care, that happened to be 


well suited to the method. These three cases 


are all doing well today and will be reported 
later, together with twenty-one more cases 


subsequently undertaken. As soon as suffi- 
cient time has elapsed to confirm the results I 
shall publish a comparative study of these 
twenty-four cases. 

Upon what does the value of the method 
depend? Upon pressure, persistently and 
evenly applied to all the surface of the lung so 
that it is crowded up together into the small- 
est possible mass. As the infiltrated lung 
yields to this pressure, all liquifying, decom- 
posing masses are crowded out; all cavities 
and bronchiectatic areas are emptied and 
drained of their foul contents. ‘he lung be- 
comes clean, firm and dry and no traces of 
tubercular processes can be discovered, for 
their lesions have all been crushed out and 
converted into sound scars by the overgrowth 
of connective tissue. 

When a physician has a case of tuberculosis 
that cannot be cured by symptomatic and tu- 
berculin treatment, what is to be done? After 
all the help that climate, food, rest in fresh 
air, skilled attendance, best of nursing, and 
tuberculin treatment can give have been tried, 
what shall we do if the patient is unable to 
fight it out? Hitherto the inevitable has had 
to happen. Today, we can come actively to 
the assistance of the patient and.by a bold, de- 
termined effort turn defeat into victory. The 
relation of patient and physician is changed to 
that of patient and surgeon, and slowly, grad- 
ually, and with almost as little co-operation on 


the part of the patient as in a surgical case, 
the lung is compressed; the fever, the sweats, 
the cough, the expectoration and the tubercle 
bacilli disappear, and the patient turns from 
the grave back to health and strength. Is this 
a dangerous or difficult procedure? Not in 
the least. It may be carried out almost with- 
out the consciousness of the patient, and, in 
some cases, without the necessity of stopping 
work. Forlanini reports the case of a cook 
with a badly infiltrated lung. Aside from the 
nitrogen injections nothing was done for her. 
The patient continued to cook under the most 
unhygienic conditions, in the bad air of a close, 
dark Italian kitchen and with poor food and 
no rest, made a good recovery. 

A Literature List of three hundred refer- 
ences in Brauer’s “Beitrage zur Tuberkulose” 
Band XIV, Heft 4, shows the importance this 
subject is attaining abroad and this paper has 
been written with the hope that the physicians 
of the South will appreciate the importance 
and investigate the value of a method based 
upon the most scientific principles and today 
yielding brilliant results abroad, while univer- 
sally neglected in the United States. 

It is very evident that the man who proposes 
a new procedure incurs a responsibility. It is 
impossible for him to avoid doing so. But 
what of the man who refuses to investigate a 
life-saving method because it is too radical? 
If lives, under his care, are lost because of his 
unwillingness to examine the merits of a 
method, is his responsibility not equally great? 
Can he in any event avoid responsibility? Is 
not the safest way that of full information? 
And if the Leaders in the South blindly in- 
fluence their followers, is not this a responsi- 
bility also? 
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INTESTINAL WORMS IN THE EXAMINATION OF ONE 
HUNDRED AND TWENTY-TWO CHILDREN.* 


By NEWTON EVANS, MLD,, 
Professor of Pathology, Medical Department of U iversity of Nashville and University of Tennessee, 
Nashville, Tenn. 


This study was undertaken primarily to 
determine the incidence of infection with un- 
cinaria americana (the American hookworm) 
among children in the State of Tennessee. 
The material used for the study comprised 
inmates of several of the public institutions 
containing children coming from different 
parts of the State. Thirteen of the children 
were confined at the county detention hospital 
and were suffering from pellagra. Thirty- 
five were children at the Tennessee Industrial 
School, and seventy-four were students at the 
Tennessee School for the Blind. The ages 
varied from seven to twenty-one. Upon com- 
piling the results of the fecal examination in 
these one hundred and twenty-two children I 
was surprised to find that at least sixty har- 
bored intestinal worms of some kind, and 
many of them two varieties, and that two of 
the children had three varieties of parasites 
at the same time. In all probability some cases 
were missed, particularly the oxyuris or pin 
worm, as it is often difficult to find the ova of 
this worm by fecal examination even when 
worms are present. 

In the majority of these cases the only 
means of diagnosis was the microscopic exam- 
ination of the fecal discharges for the ova. 

It is evident from a brief search for Amer- 
ican literature upon this subject of intestinal 
worms that the matter has not been studied 
by many men, and that it has not been re- 
garded as an important cause of disease. It 
furthermore is apparent that in the majority 
of the cases in which these worms are present 
they do not produce serious symptoms and do 
not call for study and diagnosis. But a priori 
it would seem that certainly this form of 
parasitism is not an ideal condition, and the 


harboring of these infesting organisms must 
have some deleterious influence, even though 
in a majority of cases it may be infinitesimal. 
On the other hand, many cases are reported 
in which the parasites were unquestionably 
the cause of very serious symptoms, particu- 
larly nervous and grastro-intestinal symptoms 
and anemia. 

In my study there were five varieties of 
worms found in these one hundred and twen- 
ty-two examinations, as follows: 

1. Uncinaria americana (American hook- 
worm). This was seen thirty-nine times, or 
about as many times as all the other parasites 
combined. I shall not take time here to de- 
scribe this organism and its symptoms, as I 
have already considered that subject upon 
another occasion. It suffices to say that its 
mode of entering the body is probably in all 
cases through the skin, by the lesion called 
ground itch. Its principal habitat is the jeju- 
num, but it may be seen in other parts of the 
gastro-intestinal tract. It does not increase 
in the intestines, but each infesting organism 
enters the body as a separate larva. It may be 
present in great numbers, as high as five thou- 
sand or more. Its eggs are very characteristic 
in appearance, as in fact those of all the intes- 
tinal worms are. The egg measures thirty- 
five to forty by sixty-five to seventy mikrons. 
It has a perfectly clear capsule or shell and the 
granular protoplasm is seen in different stages 
of development. The usual treatment is 
thymol, and beta-napththol is also successfully 
used. 

2. Ascaris lumbricoides. This common par- 
asite of children was second in order of fre- 
quency in our list. It is commonly called the 
round worm or eel worm. This is a large 


*Read before the Nashville Academy of Medicine, Nashville, Tenn., November 22, 1910. 
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worm, the female sometimes reaching fifteen 
inches in length and the male varies up to 
ten inches. It inhabits principally the small 
intestine, but may be found in any portion of 
the alimentary tract. We are all familiar with 
the accounts of the wandering of these large 
worms into the upper digestive canal and ap- 
pearing in the throat, particularly during the 
administration of general anesthetics to chil- 
dren. The usual manner of infection is by 
the ingestion of the ova, and it is probable 
that the freshly laid eggs may develop in the 
same intestinal cavity without the necessity of 
an intermediate host or for development in 
the outside world. It is also possible that in 
many instances the eggs may develop exter- 
nally under proper conditions and be swal- 
lowed as small worms. It frequently produces 
symptoms, especially nervous and gastro-in- 
testinal, and in cases jaundice from mechan- 
ical obstruction of the biliary passages. 

[n common with most of the other forms of 
helminthiasis the eosinophils of the blood are 
increased and the examination of the blood 
gives an important clue to the presence of the 
intestinal parasites. But as in the case of the 
other worms this eosinophilia is only present 
during the periods when the presence of the 
parasite is producing active symptoms. Ap- 
parently in many cases the tissues of the host 
become immune and do not react to the pres- 
ence of the parasite by manifesting symptoms. 

The most effective treatment in use is santo- 
nin. After one month’s time following the 
administration of this anthelmintic the feces 
should again be examined for ova, as in that 
length of time it is possible for the full de- 
velopment of the female from the egg. The 
eggs are easily recognized. They are about 
the same size as the uncinaria eggs, a longer 
oval in shape, and are covered by a brown- 
colored rough chit‘nous outer capsule which is 
sometimes absent. In some cases this worm 
may be present in such numbers as to cause 
serious mechanical obstruction of the intes- 


tines. 


3. The trichocephalus dispar (or whip 
worm). In order of frequency in our cases 
this parasite follows the round worm, but in 
most statistics it is given as the most frequent 
intestinal parasite. It is a very slender thread- 
like worm, the female reaching two inches in 
length and the male being slightly smaller. It 
is of peculiar shape. The caudal one-third or 
one-half is much larger in diameter than the 
cephalic end and contains the reproductive or- 
gans. In the male this caudal end is curved 
or curled upon itself, while in the female it is 
straight. The mode of infection is probably 
by swallowing the eggs. I can find no evi- 
dence that this worm multiplies in the body of 
the host. Its location is in the cecum. It is 
said to burrow its head into the mucosa and 
thus resembles the uncinaria. This fact is 
borne out by the fact that these infections are 
accompanied by bloody stools as in uncinaria- 
sis. It often produces very definite and serious 
symptoms. Besides the gastro-intestinal and 
the nervous symptoms there is severe anemia 
and death has been reported from its effects. 
Occult blood is found in the feces and blood 
may be seen within the intestinal tract of the 
worm. 

The absence of an increase of the eosino- 
phils in the blood of these cases is noted as 


a peculiarity, since in practically all of the 
other intestinal parasites, at least during the 
time when the symptoms are present, eosino- 
philia is a pre-eminent symptom. Some ob- 
servers, however, do report eosinophilia in this 
disease. 

The egg of this worm has a very peculiar 
and a characteristic appearance. It averages 
23x52 mikrons. It is brown in color, has cer- 
tain characteristic markings when observed by 
the microscope, and at either end there is a 
very distinct knob-like projection. 

b. Taenia nana or hymenolepis nana (the 
dwarf tapeworm). ‘This is the only one of 
the five parasites found in our series which 
does not belong to the nematodes, being a tape- 
worm. It is a very small and slender worm, 
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less than 20 mm. or about one-fifth of an inch 
in length, and is composed of from 100 to 
200 very minute segments, and of course is 
hermaphroditic, as all the tapeworms are. Its 
head is armed with four sucking discs and a 
row of hooklets. I was surprised to find a 
statement in Simon’s clinical diagnosis, the 
edition of 1902, that this worm was unknown 
in this country. In fact it was only in 1903 
that Dr. Stiles (1) first demonstrated that 
it is a rather common parasite in the United 
States. 

Its habitat is the small intestine, particu- 


larly the ileum, and as many as 5,000 have 
been observed in one case. As with the other 
and larger tapeworms, it has an intermediate 
host, the rat; but in all probability its trans- 
mission is not dependent upon the cysticercus 
stage in the flesh of the rat, but it may de- 
velop in the intestine directly from the egg or 
may be transmitted by means of the egg to 
a second human host. 

This parasite frequently produces symptoms. 
In Schloss’ (2) series, twelve out of twenty 
cases showed symptoms. Eosinophilia seems 
to be a constant finding in this infection. The 
egg as in the other worm is easily recognized. 
It is smaller than the eggs described of the 
other parasites previously mentioned, and 
more nearly spherical in shape. It has a 
double capsule in which are seen two filamen- 
tous projections, one at either extremity of the 
protoplasm. In each egg six hooklets can al- 
ways be seen in the protoplasm. 

The most successful drug for the removal 
of this worm is oleoresin of male fern given 
in doses of % to 1 drachm for a child. Thor- 
ough catharis should be produced before and 
after the administration of the drug. 

5. Oxyuris vermicularis (pin worm or seat 
worm). The female of this worm is about 
10 mm. or one-third of an inch long. The 
male is smaller and has a blunt caudal extrem- 
ity. Its abode is the cecum and often in the 
lumen of the appendix. Still reported that in 
twenty-five out of twenty-eight cases the 


worms were found in the appendix, and in six 
of these cases in the appendix only. It is not 
found in the colon or the rectum except that 
the female, while depositing eggs, migrates to 
the anal and vulvar regions, producing the 
severe pruritis, which is such a marked symp- 
tom of this infection. The eggs may often be 
overlooked in the microscopic examination of 
the feces unless a cathartic has been adminis- 
tered or the mucous lining of the rectum be 
scraped to obtain the eggs. The eggs develop 
in the rectum and other moist places and are 
transmitted by the ingestion of eggs, probably. 
The symptoms of the pin worm infection are 
genital and rectal pruritis, masturbation, diar- 
rhoea, blood and mucous in the stools, chorea, 
grinding of teeth and restless sleep, and ap- 
pendicitis. 

Treatment consists of three different pro- 
cedures ; first, calomel and santonin should be 
given to reach those worms in the cecum; 
second, infusions of quassia should be used 
as enemas, and, third, mercurial ointment 
should be applied externally to prevent rein- 
fection and transference to others. 

In 1906 Stiles and Garrison (3) published 
an exhaustive statistical study of the occur- 
rence of intestinal worms in man, including 
the report of the examination of about 3,500 
persons observed by themselves. About Io per 
cent of these (349) harbored intestinal worms, 
including two varieties not described in the 
present study, namely the strongyloides intes- 
tinalis (Cochin China worms) and the beef 
tapeworm. Evidently the pork tapeworm can- 
not be very frequent in this country judging 
from these figures of Stiles and Garrison. The 
most frequent variety in his cases was the 
whip worm, and the pin worm came second in 
order of frequency. In our cases the uncin- 
aria stood first, the ascaris second, and the 
whip worm third in order of frequency. 

Stiles’ statistics show that females have a 
higher per cent of infection than males. Our 
figures do not agree with this, as of the forty- 
six females examined, 52 per cent had intesti- 
nal worms, while of the seventy-six males, 
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72 per cent were infected. This usual pre- 
dominance of infection in females is probably 
correctly explained by the fact that women are 
more exposed to the sources of infection, 
being at home in the house and about the 
premises in close contact with the infected soils 
for a much greater portion of the time than 
men. If, however, the comparison is made 
between the two sexes in childhood when this 
difference in manner of life does not exist 
there is then no greater per cent of infection 
in females than in males. 

That children are more frequently infected 
than adults is plainly shown by the figures of 
Stiles and Garrison, from which it is seen that 
there is a gradual and decided decrease of 
frequency of infection in each age group, in 
‘the case of each parasite with the exception of 
two. These two are the strongyloides intes- 
tinalis and the beef tapewrom. In these two 
there is gradual increase in incidence as the 
age advances. In our cases we had neither 
of these worms. 

That these common parasites of children are 
not frequently found in adults and particularly 
in the adults of the better classes is strikingly 
shown by comparing the results of the exami- 
nation by myself of seventy-five men, medical 
students, in whom there was, by the way, a 
very large percentage of hook worm infection, 
but who showed an entire absence of any other 
intestinal parasite except that in one case only 
was there an infection with the dwarf tape- 
worm. 

As above mentioned, of the 122 children 
examined, 60 had intestinal parasites. This, 
however, does not represent the total infec- 
tion, for many of the children harbored more 
than one kind of worm. There were 79 infec- 
tions in all in the 60 children, 17 children 
having two varieties and two children having 
three kinds of worms each. The three varie- 
ties were the same in each of these two cases, 
namely, uncinaria, ascaris lumbricoides, and 
tricocephalus dispar. In Stiles and Garri- 
son’s 349 cases of intestinal parasitism there 


was one case harboring three varieties, and 
they were the same three which we found in 
our cases just mentioned. 

It is interesting to note that Schloss recently 
reported the finding of intestinal parasites in 
about 28 per cent of several hundred children 
examined in New York City. Comparing this 
number of infected cases with our findings we 
see that leaving out of the computation all of 
the cases of hook worm infection, which occur 
so frequently here in the South, but do not 
appear in New York City, we have in our list 
44 per cent of infected children with the other 
forms of intestinal parasites. 

So far as I have been able to ascertain, 
none of the children with the intestinal para- 
sites in our list had any definite symptoms of 
disease resulting from their presence with the 
exception of some of the cases of hook worm 
disease. 

If there are any important lessons to be 
learned from the results of this examination of 
children it seems to me that the two most im- 
portant are, first, the necessity of teaching in 
season and out of season, and particularly in 
the public schools, the importance of personal 
cleanliness and personal hygiene, and especial- 
ly is it important to show to the people living 
in the country districts the necessity of pro- 
viding for adequate and safe disposal of all 
human excrement; second, it is the physician’s 
duty to make a more careful and complete ex- 
amination of his patients, this to include a 
microscopic examination of the fecal matter, 
and if parasites are present, to see that the 
patient is relieved of his infection. I believe 
this is of a special importance to public insti- 
tutions and that all children in these institu- 
tions should be examined and the parasites 
destroyed, both for the sake of the child him- 
self and to prevent the further spread of the 
disease. 


1. New York Med. Journal, 1903, LX XVIII, p. 877. 

2. Amer. Jour. of the Med. Sciences, Vol 
CXXXIX, p. 675. 

3. Bulletin of the Hygienic Laboratory of the Pub- 
lic Health and Marine Hospital Service, No. 28. 
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DELAYED RESOLUTION IN PNEUMONIA.* 


By J. C. McLEOD, M.D., 
Bay Minette, Ala. 


Resolution in pneumonia has been defined as 
the digestion of the exudate in the air cells 
by a ferment present in the lung during the 
stage of gray hepatization, followed by its 
absorption and excretion by the kidneys. 

It seems that it is not known precisely what 
the conditions are upon which rapidity or 
slowness of resolution depend. One observer 
is of the opinion that delayed resolution is 
due to a continuation of the exudate into the 
air cells. Strumpell says that in this condition 
we have to do with a genuine secondary dis- 
ease or mixed infection in the lung, for the de- 
velopment of which the croupous pneumonia 
had prepared a suitable soil. 

Certain epidemics of pneumonia exhibit a 
tendency to delayed resolution. It has fallen 
to my lot within the past two years to have had 
under my care quite a number of these cases. 

We know that in the vast majority of cases 
of pneumonia the disease runs a short course 
and when we make a diagnosis the anxiety we 
naturally feel for our patient in the throes 
of this dangerous malady is in part offset by 
the consolation which we have of realizing that 
if we can tide over the case for a few days 
the enemy will quit the field and leave the pa- 
tient to rapidly regain his usual health and 
strength. But, unfortunately, things do not 
always run so smoothly. Even if the patient 
does not succumb, the course of the infection 
is not always so brief and gratifying. We 
anxiously look forward to the night of the 
fifth, seventh and ninth day (for it is a fact 
that the crisis generally comes on odd days 
and usually takes place at night) but the pa- 
tient sometimes fails to show the abrupt bet- 
terment of symptoms or the gradual return 
to normal which is called lysis. It is true 
that the symptoms become less urgent and 
the extreme distress and discomfort often ob- 
served are somewhat abated, but the pulse re- 


mains quick, and the fever, though lower, 
persists. The dullness on percussion is un- 
changed, palpation shows continuance of in- 
creased vocal fremitus and on auscultation 
we still find all the symptoms of lung consol- 
idation—bronchial breathing, bronchophony 
and whispering pectoriloquy. 

The patient, if rational, and the relatives, 
if of average intelligence, have learned ‘to be- 
lieve that a case of pneumonia will get well in 
a week or ten days, and when, instead of doing 
so, his symptoms persist, as stated above, they, 
as well as the physician, are keenly disap- 
pointed and are inclined to ply the latter with 
questions and to look to him to explain the 
failure of the case to follow the usual course. 
Then it is that it becomes necessary for the 
medical attendant to diagnose the condition. 

There are several conditions he must keep 
in mind. The three most important are: 
(1) extension of the disease to the other 
lung or to an unaffected lobe of the same iung, 
(2) pleurisy with effusion which may be sero- 
fibrinous or purulent, circumscribed or gen- 
eral, and (3) tuberculosis. If the delayed re- 
covery is attributable to an extension of the 
pneumonia there will be no abatement of the 
symptoms, and if the other lung becomes in- 
volved, the pain will appear on the hitherto 
sound side, and on examination we will dis- 
cover the physical signs of pneumonia over 
areas that had not been affected. We should 
search very carefully for evidences of puru- 
lent pleurisy and should bear in mind that 
empyema is sometimes circumscribed. If we 
have any doubts as to the presence or absence 
of pus in the pleural cavity we should employ 
the aspirating needle and be sure that the 
needle is not too small. In cases of this kind 
the physician is very naturally exercised and 
is fearful that tuberculosis may supervene. 
The best way to settle this point is to bring 


-*Read before the Medical Association of the State of Alabama, Montgomery, Ala., April 19-21, 1911. 
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the microscope into play and make several ex- 
aminations of the sputum. 

In the past two years I have seen about six 
cases of delayed resolution. I will only re- 
port two of these, both of which present un- 
usually interesting features. One of them is 
without parallel in point of duration in my ex- 
perience, in the experience of the authors of 
the text books which I have consulted, and in 
that of every physician to whom I have re- 
lated the case. Case No. 1, C. H. S., white, 
male, age 35, occupation, farmer. Was taken 
on the night of February 23, 1909, after be- 
ing exposed to cold the two previous days at 
Mardi Gras. The initial chill was absent. 
The next morning when I first saw him he 
complained of aching all over, temperature 
102'2, pulse 96. His mind was clear and he 
did not appear to be very ill. The breathing 
was not accelerated, there were very slight 
cough and for the first two or three days the 
physical signs were negative, though I ex- 
amined his chest carefully. There were no 
symptoms of pneumonia except a moderate 
pain under the right nipple. He continued 
to have about the same temperature and pulse. 
On the third day I found him sitting in a 
chair, engaged in a business conversation. At 
this visit I observed that his respiration was 
quickened. I made another close physical ex- 
amination, made a diagnosis of pneumonia 
in the right lung and ordered him back to bed. 

The disease ran a very satisfactory course 
for the next few days. No urgent or alarm- 
ing symptoms occurred, but at the time it was 
expected the crisis did not take place, nor did 
the case recover by lysis. The temperature 
came down a degree or two but did not reach 
normal. The cough did not abate. There 
was extreme dullness on percussion, and 
bronchial breathing, and rales could still be 
heard over the whole of the back part of the 
right lung. There was no tendency toward 
resolution. The lung was still solid and re- 
mained so for sixteen long weary weeks. Dil- 
ligent search was made for pus collections 
about the pleural cavity and several specimens 


of sputum were examined microscopically, 
but with negative results. The left lung re- 
mained free of the disease during the entire 
illness. About the middle of the month of 
June, sixteen weeks after he was taken ill, the 
evening temperature reached normal and the 


patient entered upon his convalescence. He 


returned to his duties soon after and has ever 
since been in robust health and able to per- 
form arduous labor. Case No. 2, R. L. L., 
white, male, age 27, occupation, hewing cross- 
ties. Previous health good but was extremely 
kyphotic from birth. Was seized with a chill 
during the day of February 22, I910; tem- 
perature 106, pulse 140, respiration 50. Ner- 
yous symptoms were marked; patient in a 
wild delirium. The symptoms were charac- 
teristic and the diagnosis was easily made. 
After the physical signs were developed, I 
found I had to deal with a case of double 
pneumonia. The three lobes of the right lung 
were almost entirely involved and the left lung 
was affected to a lesser extent. The patient 
being a hunchback to an extreme degree, and 
both lungs being affected, the dyspnoea be- 
came most distressing. The respiration was 
rapid, the skin cyanotic, the pulse frequent 
and small, and the delirium and restlessness 
pronounced. It was only after the free use of 
morphia and chloral that the patient had the 
least bit of rest. The case presented a very 
unfavorable picture, and I decided he had a 
very slim chance to recover. The treatment 
was kept up. He held his ground until the 
seventh day, when he showed marked im- 
provement. The temperature fell to 99%, but 
did not reach normal as it does after a true 
crisis. The respiration and pulse came down 
and his mind became considerably clearer. I 
was congratulating myself on the favorable 
turn the case had taken and the prospects of 
being able to discharge him at an early date, 


but the end was not destined to be reached. 


so quickly. The temperature and pulse rate 
went slightly upward again, the cough per- 
sisted and instead of finding that the affected 
parts of the lungs were clearing up, the physi- 
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cal examination showed a continuation of 
all symptoms of consolidation. The left lung, 
which was least affected, promptly returned to 
normal, but there was extreme dullness over 
the whole of the back, and the side and a part 
of the front of the right lung. Weeks passed 


and conditions remained the same. The as- 


pirating needle was used several times. Once 
a consulting physician expressed the opinion 
that the pleural cavity contained pus, but the 
aspirator failed to reveal it, and the subse- 


quent history disproved it. 


In the latter part of May, eight weeks after 
he took sick, the evening temperature reached 
and remained at the normal point. Vesicular 
breath sounds were again audible on ausculta- 
tion, the percussion note became less dull and 
the cough subsided. He slowly convalesced 
and is now as strong and healthy as ever, and 
is able to perform heavy manual labor. 

As I remarked above, the first case is unique 
in point of duration so far as I have been able 
to learn. Osler mentions a case of his which 
lasted eleven weeks and recovered, which is 
five weeks shorter than the duration of case 
No. I. 

The second case was interesting, not so 
much because of the duration (eight weeks) 
as because of the extreme posterior curvature 
of the spine. This condition is mentioned in 
medical literature as predisposing to delayed 


‘resolution, and doubtless it contributed greatly 
to my patient’s distress and interfered with the 


clearing up of the exudate. 
Regarding prognosis, my experience leads 


me to say this: if one can feel sure of his diag- 


nosis, his patient has a good heart and will 
take and digest fair quantities of milk, one 
may with some degree of confidence give a 
favorable forecast of the result. 

I have tried the remedies recommended for 
this condition, but cannot say that any of them 
have proved valuable. I have concluded that 
no drug of which we know will shorten its 
course. I believe it is best for us to take the 
view that it is a question of the patient’s abil- 
ity to hold out against the disease until it has 
had time to do its worst and release the suf- 
ferer from its grasp. Fortify the individual’s 
strength and power of resistance. If, in the 
judgment of the physician, stimulation is 
needed in this protracted condition, let him use 
them, but do not permit the nourishment to be 
neglected. Milk has been my chief depend- 
ence as a food in these cases. It has gener- 
ally been a task to get the patient to persevere 
in taking the necessary amount of nourish- 
ment, but my persistence in impressing upon 
them its great importance has usually been re- 
warded by good results in the end. 

I desire to speak a word against the free use 
of drugs, especially powerful ones, in a condi- 
tion like this. They accomplish nothing good 
for the patient, and if they are not very sim- 
ple, indeed, they may be decidedly injurious. 
In my opinion it requires as much judgment 
for the physician to avoid giving his patient 
harmful and unnecessary remedies as it does 
to decide what will be good for him. We 
should remember that we are under as great 
obligation not to harm our patient as we are 
to aid him. 


STIFFNESS OF THE SPINE. 


By THEODORE 'TOEPEL, M.D., 
Atlanta, Ga. 


It is, I presume, hardly necessary to say that 
symptoms are not always in proportion to the 
gtavity of the disease by which they are 
caused, since it is common knowledge that 


grave disease may exist without noticeable 
symptoms, and distressing symptoms may be 
associated with comparatively trivial com- 
plaints. It would be difficult to find a better 


‘ 
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illustration of this fact than that provided by 
certain cases of rigidity of the spinal column, 
a condition which, on the one hand, may be 
a symptom of the greatest moment, and on the 
other hand may be of no real importance at 
all, provided that an accurate diagnosis of its 
causation be arrived at. 

The cases included in the following table, 
which represents only some examples, and is 
not intended to be a complete list, will show 
how large a field the question of rigidity of 
the spine covers, and how many factors are 
concerned in its production, more, I fancy, 
than are ordinarily realized: 

TABLE OF CAUSES OF STIFFNESS OF THE SPINE 
WITHOUT VISIBLE DEFORMITY, AND 
EXCLUSIVE OF ACUTE 
CONDITIONS, 


Tuberculous Disease 

Osteo-arthritis 

Spontaneous <Inkylosis (Sepsis) 

Malignant Disease 
PERSISTENT....../ Aneurysm 

Old Fracture 

Traumatic Myositis Ossificans 

Congenital peculiarity 

Senile rigidity 

Neurosis. N. B., Neuro-mimesis 


Chronic Rheumatism, Muscular and 
Fibrous 

Worms 

Movable Kidney 
INTERMITTENT 
or RELAPSING... REFLEx.Renal Calculus 

Stone in Ureter 

Prostatis 

Hip Disease 


Farly Tuberculosis 
TEMPORARY Gumma 
OR TRANSIENT...Sprains and Wrenches 

Rickets 

Note—The lines in italics refer to the less com- 

monly recognized causes of stiffness of the spine, 
and are those toward which the remarks in this 
paper are mainly directed. 


The whole subject is, as can readily be seen, 
a large one. All that I propose now is to 
call attention to certain broad features in 
some of the varieties of spinal stiffness, with 
a view especially to combat an impression 
which seems to be far too prevalent, that any- 
thing like pronounced rigidity of the spine, in 
the absence of congenital and acquired d+ 


formity, is a strong indication of tuberculous 
disease—an impression which I have reason 
to know too often leads to faulty treatment. 

Distribution of the Rigidity —This may in- 
volve the whole length of the spine or may 
be confined to limited areas, as the lumbar, 
dorsal, or cervical regions separately; or in 
rare cases two distinct areas, as the cervical 
and dorso-lumbar, may be involved, the in- 
tervening parts of the vertebral column re- 
taining their suppleness. 

The Characteristics of Stiffness—(1) The 
stiffness may be absolute, that is to say, the 
spine or the portion of it involved may be 
rigid like a bar of iron, even when the patient 
is anesthetised. (2) The stiffness may be 
“sub-absolute”; that is to say, complete in 
ordinary circumstances, but disappearing un- 
der the influence of an anesthetic, the rigidity 
recurring upon the recovery from the anes- 
thesia. (3) The stiffness, although at first 
apparently absolute, becomes upon proper ex- 
amination modified, with the result that the 
spine begins to give in a succession of jerks 
in consequence of the stammering of the mus- 
cles—a condition which is known as _ the 
“stammering spine.” (4) The stiffness may 
be, as indicated in the table, persistent, inter- 
mittent or relapsing, and temporary or 
transient. 

Absolute Rigidity—This may be divided 
into two varieties, that which is unaffected by 
the administration of an anesthetic and that 
which disappears under anesthesia. These 
cases may again be considered under two 
heads—those occurring during adolescence 


and under the age of twenty-five, and those 
occurring later in life. In the former, if the » 


rigidity persists under anesthesia, the cause 
is probably either tuberculous disease or con- 
genital peculiarity. 

In tuberculosis other symptoms are gen- 
erally sufficient to settle the question, but it 
is a mistake to suppose that the rigidity of 
tuberculosis is always associated with pain or 
tenderness, as sometimes both symptoms are 
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wanting. It is somewhat surprising that con- 
genital stiffness of the spine, affecting almost 
invariably the lumbar or dorso-lumbar re- 
gion, is so little recognized, as it is not alto- 
gether rare; the importance of a proper esti- 
mate of it is obvious. In the absolute stiffness 
of old people, osteo-arthritis or spontaneous 
ossification may, in the absence of other dis- 
tinct indications, be assumed to be the cause, 
due allowance, of course, being made for the 
rigidity being possibly due to cured condi- 
tions (e. g. tubercle) in early life. 

In the intermediate period between adol- 
escence and old age a variety of causes such 
as those enumerated in the table may account 
for the condition, and the clinical symptoms 
are generally sufficient to prevent any mis- 
take in the diagnosis. The revelation of the 
X-rays in injury to the cervical spine makes 
it clear that the fracture of the spine, princi- 
pally affecting the laminae, but sometimes in- 
volving the bodies, ending in ‘recovery, is 
more common than has hitherto been sup- 
posed, and that such cases are followed by 
stiffness, which varies, of course, according to 
the severity and distribution of the injury. 

The Stammering Spine—There is a form 
of persistent rigidity which, although only ap- 
parent, is at first sight so absolute that unless 
an examination of the right kind be made, 
errors in diagnosis are more than probable. 
This form of rigidity is due to muscular rheu- 
matism, hysteria, neuro-mimesis, and a con- 
sequence of reflex irritation, and so complete 
sometimes is the fixation of the vertebrae that 
a condition of absolute rigidity is produced. 

Excepting cases of inflammation, congenital 
abnormality, or central nervous disease, it will 
be found that when stiffness of a joint, verte- 
bral, or otherwise, is due to muscular spasm, 
relaxation of the muscles concerned for a 
longer or shorter period is merely a question 
of putting strain upon them for a sufficiently 
long time. The relaxation may be only mo- 
mentary, but it will come, and however short 


the term of relaxation may be, it is sufficient 
to provide the key to the situation. 


The administration of an anaesthetic would 
at once settle the question of the relation of 
muscular spasm to the rigidity, but it 
is not commended, because it often veils 
for the time being other symptoms of 
importance. In the examination it is 
necessary that the patient, stripped to 
the hips, bend trunk forward, keeping the 
knees straight, the hand of the examiner rest- 
ing upon the rigid portion of the spine. The 
patient should maintain the bent position for 
a considerable period. It will then be found 
that if the rigidity is due to muscular action, 
a slight quivering of the muscles lying under 
the hand of the examiner will occur; this 
quiver will, if the bent position be still main- 
tained, be replaced by a series of jerks (stam- 
mering) until in some cases the flexibility of 
the vertebral column can be freely established. 
In infants and the very young this method is 
impracticable, but in such the same results are 
attained by placing the small patient flat on 
the back and lifting it off the couch or bed 
by one hand placed beneath the spine; when 
held up in this way for a minute or so, if the 
rigidity is due to muscular causes, the result 
mentioned will follow. 

Intermittent or Relapsing Stiffness —Neu- 
ro-mimesis, the nervous mimicry of disease. 
Occasionally it happens that an unusually sus- 
ceptible child, thrown constantly in contact 
with another individual, whether child or 
adult, suffering from some deformitory or pe- 
culiarity will unconsciously imitate the pe- 
culiar characteristics in a remarkable way. 
The commonest conditions thus imitated are 
disease of the hip and Pott’s disease. The 
recognition of these cases is of considerable 
importance, for unless proper means are taken 
to correct the perverted function the abnor- 
mality may become permanent. 


Reflex Irritation as a Cause of Intermittent 
Spinal Rigidity—The reflex disturbances re-' 
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suling from intestinal worms in children are so 
manifold as to be almost unlimited. At the 
same time I do not know that occasional spinal 
rigidity is generally recognized as one of them. 
There is no doubt, however, that intestinal 
worms do produce this complication, and 
sometimes in a very alarming degree. 

Renal Calculus.—Spinal rigidity, generally 
of the relapsing type, is met with in cases of 
renal calculus. 

A stone in the ureter may also be the cause 
of temporary spinal rigidity; the pain is in- 
tense and usually located in the lumbar region, 
where, too, the rigidity is found. 

Temporary or Transient Rigidity—It is evi- 
dent that transient rigidity may arise from sev- 


eral conditions affecting the vertebral column 
apart from those the result of reflex causes. 
The only cause which I need mention here is 
rickets. The general belief that the rickety 
spine is a supple spine is universally taught, 
and rightly so, but it is nevertheless a fact that 
during the gastro-intestinal disturbances in 
rickets the spine may for a period be rigid. 

In conclusion, it may not be amiss to remind 
you that while on the one hand spinal rigidity 
is not, necesarily, an indication of disease of 
the vertebral column, its absence, on the other 
hand, does not prove that the column is free 
from lesion, since, in some cases of tubercle 
considerable changes in the condition of the 
column may occur without its suppleness being 
interfered with. 


COMPLETE AND PERMANENT REMOVAL OF SEPTAL SPURS.* 


By ALBERT B. 


MASON, M.D., 


Assistant to Chair of Clinical Diseases Eye, Ear, Nose and Throat, Atlanta College of 
Physicians and Surgeons. 
Atlanta, Ga. 


The location of septal spurs is fairly con- 
stant, being situated on the anterior two-thirds 
of the cartilaginous septum, on a line running 
from the anterior nasal spine backward and 
upward to the sphenoidal sinus. Less fre- 
quently they are found on the bony septum. 

According to Freer, true spurs arising from 
a straight septum are more infrequent than 
is generally supposed. His experience has 
been that the spur is, in most cases, really the 
summit of an evenly hollowed deflection, and 
not a solid projection. As to their frequency, 
they occur after puberty, more in the male 
than the female. They are more frequent in 
the white race, rarely occurring in the negro, 
and those in the negro are usually on the 
bony septum. Bryant Sheedy (discussing C. 
-E. Purcell’s paper on the “Sub-mucous Resec- 
tion of the Nasal Septum,” J. A. M. A., Octo- 
ber 22, 1910) attributes this absence of spurs 


*Read hefore the Fulton County Medical Society, 


and deviations in the negro to the fact that 
the negro does not have adenoids, claiming, 
as does Pynchon, that mouth breathing, caused 
by adenoids, is the principle cause of devia- 
tions and spurs. It has been my experince 
that adenoids in the negro, instead of being 
rare, are quite common. It would seem, then, 
that adenoids have little to do with spurs. 
Not every spur needs surgical intervention. 
Only those that are large enough of them- 
selves to cause nasal obstruction, and those 
that, by reason of pressure on normal or en- 
larged turbinates, or by interfering with drain- 
age of the sinuses, cause headaches and neu- 
ralgia, need be removed. When there are en- 
larged turbinates existing in connection with 
a spur, I think it best to give the spur our at- 
tention and not the turbinates. I have seen en- 
larged turbinates diminish in size after the re- 
moval of spurs that were pressing against 
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them, and I have seen atrophic condition re- 
sulting from the removal of turbinates. Espe- 
cially is this liable to occur in the negro. Small 
spurs well forward at the entrance to the nos- 
trils, on account of the small caliber of the na- 
sal passage, cause more trouble than one of 
the same size located further back, and should 
be removed. Owing to the mobility of the ala, 
inspiration is difficult. 

I believe there is too little nasal surgery 
done. We are too apt to content ourselves 
with spraying and mopping obstructed nares 
with astringents. I am confident that in 
chronic otitis media, with limited breathing 
space, a closer attention to the nasal passages, 
removing spurs and correcting deflected septa, 
would prove of benefit. 

The operations for the removal of septal 
spurs may be classed as (1) the sawing opera- 
tion, (2) the modified sub-mucous resection, 
and (3) the sub-mucous resection. 

Until recent years all spurs were removed 
by the saw. The objections to this method 
are, first, it destroys mucous membrane, and, 
second, it does not always permanently remove 
the spur. It should be our aim in all nose 
surgery to leave mucous membrane intact as 
far as possible, not only to preserve function- 


‘ating tissue, but to avoid the formation of a 


large scar, with resulting dried secretions. 
Then, too, unless an operator is unsually for- 
tunate, he will have recurrences. The spur is 
formed by the displacement of bone on cartil- 
age, or cartilage on bone. So, if the spur 
is not removed entirely, if its base is not re- 
moved, new tissues form, and in the course 
of a few months what seemed at first to be a 
successful operation, results in a failure. J. 
C. Beck, of Chicago, has demonstrated the 
formation of new tissue from the embryo-logic 
structures present in histological specimens of 
spurs and ridges removed by the sub-mucous 
route. 

In the modified sub-mucous variety of oper- 
ations a vertical incision is made in front of 
the spur, and the perichondrium elevated. The 
spur is then removed by one of the following 
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methods: It is chiseled off with a flat, or 
\-shaped chisel, shaved off with a spoke 
shave, worn away with a small dental burr, or 
bitten off with a pair of biting forceps. There 
is one objection to all these that ruins their 
usefulness, and that is the possibility of recur- 
rences, for, as already stated, merely removing 
the projections and leaving the base does not 
remove the spur permanently. 

The one operation for complete and perma- 
nent removal of septal spurs is the sub-mucous 
resection of that part of the septum involved. 
The sub-mucous resection for the removal of 
spurs differs very little from the sub-mucous 
resection for deviations. 

The nose having been cleansed with a mild 
alkaline spray, preferably Dobell’s solution, is 
plugged with pledgets of cotton saturated with 
1-1000 Adrenalin chloride. This is applied 
in both nostrils. After a couple of minutes 
10 per cent solution of alypin is used in the 
same way. At the end of five minutes the 
spur is rubbed with 10 per cent alypin on a 
cotton applicator. The patient’s head should 
be inclined forward while the alypin is being 
applied to prevent trickling down the throat. 
For the operation, the patient should be in a 
half reclining position, not only to facilitate 
the removal of spurs high up, but to avoid 
spells of dizziness and nausea so frequently 
seen when the patient is in the upright posi- 
tion. 

The incision through the mucous membrane 
and perichondrium has been the subject of 
much discussion. The two most universally 
used are Killian “buttonhole” and Freer’s re- 
versed L. I prefer the latter for the reason 
that the work, the incision through the cartil- 
age, and the removal of the spur, is done in 
plain view of the operator. Through the Kil- 
lian incision the work is done in the dark. 

The incision is made as follows: A vertical 
incision is made from a little above the sum- 
mit of the spur downward to the nasal floor. 
This goes through the perichondrium. Join- 
ing this at right angles, a horizontal incision 
is made along the base of the septum in the 
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floor of the nose forward through the muco- 
cutaneous junction. This incision, as pointed 
out by Purcell, and concurred in by Freer, be- 
cause of its taking in cutaneous structure, 
tends to lessen scab formation and rolling up 
of the flap. 

The perichondrium is separated from the 
cartilage by blunt dissection, and the flap thus 
formed is reflected forward. Then the dissec- 
tion is continued above, below and back of 
the spur. 

The cartilage is now incised vertically in 
front of the spur, or paralleled to the dorsum, 
according to the size and location of the spur. 
Through this, the perichondrium of the other 
side is dissected. After being separated en- 
tirely from the perichondrium, the spur is re- 
moved with a pair of cutting forceps, such as 
Ballanger’s or Knight’s. Only that part of the 
cartilage should be removed that contains the 
spur. There is no reason for doing a com- 
plete resection. An abdominal surgeon would 
not resect ten feet of intestine when only one 
foot was injured. So, why remove more of 
the septum than is necesary for the removal 
of the spur! 

After cleansing the nose, it is ready for 
packing. The object of the packing is to pre- 
vent post-operative hemorrhage, and to hold 


the flap in place. There are a number of dif- 
ferent methods of packing the nose. Freer 
and Pynchon have found sterilized absorbent 
lint very satisfactory (absorbent cotton an- 


swers just as well). It is cut in narrow strips 


three-eighths to one-fourth inch wide and nine 
inches long, and introduced one at a time, 
alternating one in either nostril until the nose 
is snugly packed. The strips are introduced 
beyond the operated area, and cut off even 
with the anterior nares. Between each strip 
liquid alboline is used to prevent the edges 
sticking to the wound. The packing remains 
until the following day, when the unoperated 
side is unpacked and the top strip of the oper- 
ated side removed. On the third or fourth day 
all the remaining strips are removed. This 
allows the flap to unite to the perichondrium 
of the opposite side by first intention. 

After treatment consists in daily cleansing 
the nose and protecting the sensitive mem- 
brane by plugging the nares with cotton. 

412-v13 Candler Building. 
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THE DUTY OF OUR PROFESSION AND THE PUBLIC IN THE PREVENTION 
OF OUR MOST COMMON DISEASES.* 


By J. B. ELLIOTT, 
Moundville, Ala. 


Dating far back in the history of every tribe 
and nation the protection of the human life 
has been a problem of some considerable mag- 
nitude, and has received more or less atten- 
tion from those who chanced to be, in a meas- 
ure, responsible for it. 

Some type of public hygiene has been culti- 
vated from a time almost indefinite. Even 
among the ancient Egyptians, and in the laws 


*Read before the Medical Association of the State 


of sanitation given the children of Israel by 
Moses, there are some rules laid down that 
might be followed with advantage even today. 

Ever and anon epidemics of infectious dis- 
eases have broken out in different parts of our 
country, and caused death and distress to fol- 
low in their wake. The people in their fear 
and excitement during these epidemics, have 
wandered in darkness seeking ways of escape, 


of Alabama, at Montgomery, April 18-21, 1911. 
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and various indeed have been their specula- 
tions and superstitions as to why these visi- 
tations were sent. In this darkness and fear, 
superstition and ignorance, there have ap- 
peared occasionally men of science, who, bas- 
ing their conelusions upon carefully observed 
facts, have marked out a path toward light. 
In the last century numbers of scientific men 
have appeared and our profession has made 
wonderful progress and at present, with our 
accumulated knowledge of the past, far-reach- 
ing opportunities lie out before us. Ways 
and means of preventing our most common 
diseases are now perfectly and clearly known. 
Shall we endeavor to make application of our 
knowledge of disease prevention now, or are 
we to wait yet awhile longer, hoping that 
future developments and discoveries may 
make the application easier? It seems that 
such waiting is not justifiable—human lives 
are at stake, and while we thus wait numbers 
of lives may be needlessly lost. It is, there- 
fore, clearly before us, as the duty of our pro- 
fession, to employ every method and exert 
every energy to the best possible advantage 
to prevent every disease we can. 

Now, should every doctor in our entire 
country concentrate ‘his every energy, and em- 
ploy his every known method, do you suppose 
that success would come as a reward for such 
labors? No, not till the masses have been 
taught that they too have a part in this work. 
Not till the public has been educated up to 
what this duty is, and that nothing short of a 
religious performance of this duty will erad:- 
cate even the most common forms of disease. 
Just how we are to accomplish the arousing 
of interest and enthusiasm among the masses 
remains yet a difficult problem. Let me say 
just here that the most important progress we 
have made has. been along the line of educa- 
tion. People have learned many steps toward 
preventing diseases, but are careless and neg- 
ligent in putting into practice what they have 
learned. This, however, does not apply so 
directly to our larger cities as to those living 


in the country, in smaller towns and in the 
suburbs of our larger cities. Much has been 
done to eradicate disease by the improved sew- 
erage system in the larger cities. The fight 
against hook-worm disease has also helped ef- 
fect a reduction in the prevalence of typhoid 
fever, both of which are infections that are 
scattered mainly, if not entirely, from faulty 
disposal of excreta from the human body. 
The eradication of sewage-born infections, 
especially typhoid fever, hook-worm disease 
and the dysenteries, is one of the most vitally 
important problems with which our country, 
particularly the Southern States, is confronted 
today. 

There is ample proof from many sources 
that proper sewerage in the cities, sanitary 
privies in the suburbs, smaller towns, and in 
the country will prevent typhoid, uncinaria, 
the dysenteries and will certainly do much to 
lessen the occurrence of diarrhoeal disease of 
children and, too, will not be without its effect 
on such diseases of adult life. By preventing 
these, the battle forces against tuberculosis 
will undoubtedly be strengthened and the prev- 
alence of pneumonia and all such diseases will 
be markedly reduced. . We see clearly that 
these are forceful measures of remarkably 
broad application in the prevention of disease, 
and still with all the accumulated knowledge 
that experiences of the past ages has lain be- 
fore us, just three months ago I rode into one 
of our State’s largest cities—a city that might 
well be called a pride of our South—and from 
our train windows as we sped through the 
suburbs on nearly into the heart of the city, I 
counted numbers of open, vilely unsanitary 
privies. Quite a few of them were in low, 
undrained places where all the excreta fell in 
stagnant water or in a damp marshy place not 
far from a pool of stagnant water, thus be- 
coming most opportune places for the dissem- 
ination of typhoid fever and hook-worm dis- 
ease. Not only in this one particular city are 
conditions of this kind to be found, but in 
suburban districts of all our large cities. In 
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the thus described districts of the cities, it 
seems that the Mayor, City Council and City 
Health Officer either have no authority, or are 
notoriously careless of the welfare and health 


of the people in these districts and of a dan- 
ger that might threaten the city even more ex- 
tensively. In the smaller towns similar con- 
ditions or even worse exist over which there 
is absolutely no authority, and the danger 
from epidemics of sewage-born infections 
none the less. The condition does not even 
stop here. Only a small per cent of the better 
class of country people have the convenience 
of a decently constructed privy, and where 
there is one it is merely a hiding place, with 
no idea to sanitation. Among a still larger 
per cent of country people a privy of any 
kind—sanitary or otherwise—is altogether a 
thing unknown to them. Even though the 
‘darkness hide them, they scatter promiscuous- 
ly over the premises the different types of 
‘ssewage-born germs. Over these conditions, 
‘at present, there is no authority, not even over 
the sanitation of the country public school— 
a place from which epidemics of different 
‘types often originate. Where authority is 
thus dethroned, the call of duty comes to some 
one. As in other matters of public interest, 
this call is not made to the preachers. It 
‘would put him in an embarrassing position 
for him to have to go into the home, inspect 
the premises and point out the uncleanliness 
of the place and the lack of sanitation, then 
show what was needed to be done and urge 
the family to carry out his tnstructions. In 
the first place the preacher, as a rule, is not 
any too well informed along such lines him- 
self and if he were, such work is out of his 
calling. Surely then this call of duty is made 
to the medical profession—the only class of 
men whose life work has been such as would 
' qualify them to instruct the public in matters 
of sanitation and secure the public’s co-opera- 
tion. The physicians must take the lead in 
the solution of these problems. Let us then 
be diligent in pointing out work that leads to 


sanitation, and let us urge every citizen to 
arise to a full performance of every duty that 
protects the health of himself and his fellow- 
men. 

Of late much has been said as to the pre- 
vention of typhoid fever. Pitiable, indeed, to 
know that so much more has been said than 


done. It is true, we put our knowledge into 
practical use here and there, in places where 
epidemics are prevalent, but such efforts will 
never eradicate the disease, though the death 
rate is appreciably reduced. It seems to me a 
monstrous thing that we know the cause and 
remedy so well and are doing so little. We, 
as men of learning, should busy ourselves edu- 
cating the masses in ways and means of pre- 
venting typhoid and urging them to apply 
every means to lessen its occurrence. “For 
every case of typhoid fever some one should 
be hanged,” is an often heard statement that 
is too overdrawn to be accepted in its literal 
sense, but it does show us that some one in 
some way is responsible for it. To treat those 
sick with typhoid is our first duty, and an im- 
portant one, but the prevention of its spread 
is our highest and most noble art, and our 
most imperative duty. When the profession 
and laity realizes that typhoid fever is a high- 
ly infectious disease, and become worked up 
to the great importance of preventing it, only 
then may we hope to make its occurrence as 
extremely rare as it should be. In a number 
of instances, physicians are too negligent in 
the prophylactic management of typhoid. In 
some cases humanity would be better off if the 
physician were sent for to give instructions in 
the matter of preventing others from contract- 
ing it, and let the patient go untreated, than to 
do as many times is done—dose out medicines 
to the patient that are not needed, and leave 
without any effort to ascertain the source of 
the infection, and without giving any instruc- 
tions whatever to prevent its spread. 

Some of our sister States have had, and I 
think still have, a law that makes it an offense 
punishable by fine or imprisonment to neglect 
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such important directions. I think it a well 
founded law. If a physician hasn’t the irter- 
est of humanity at heart to discharge his full 
duty under such circumstances, he should be 
compelled by law to do it. 

In any case where the diagnosis is not cer- 
tain, especially if the temperature record and 
other symptoms look anyway suspicious, meth- 
ods of typhoid prevention should be instituted. 
We should endeavor to impress how infinite- 
ly better precautionary methods well em- 
ployed are than more cases, more suffering 
and possibly deaths. Where the trouble is 
suspected and the microscopic plan of diagno- 
sis resorted to the problem is much easier, 
especially if a trained nurse is given charge of 
the patient ; but in many cases a microscope is 
not at hand, nor can the family employ a 
nurse. The diagnosis will be delayed and 
after it is confirmed the doctor will have to 
improvise practical methods of disinfecting the 
discharges that he can trust to the family. He 
should provide the nurse or family with writ- 
ten or printed instructions regarding the dis- 
infection of the discharges and general pro- 
phylactics, and at each subsequent visit it 
should be his duty to see that these instruc- 
tions are carried out. One point that should 
be carefully noted is, that if a simple antisep- 
tic solution is used as a disinfectant, the dis- 
charges are not merely to be brought in con- 
tact with it, but should be immersed in it for 
hours. Typhoid often occurs where the 
method of using costly antiseptics can not be 
employed. Many resort to the use of bi- 
chloride of mercury, which is one of our most 
powerful antiseptics, but it loses its efficiency 
in disinfecting the feces. Crude carbolic acid 
is cheaper and more efficient, but if none of 
the methods may be employed, hot water is 
always obtainable or the feces may be burnt. 
Disinfection and prevention should be our 
chief aim and when physicians do their full 
duty in instructing the public in the prophylac- 
tics of typhoid and seeing that these instruc- 


tions are carried out, then we may hope for 
better results. 


Theoretically, hook-worm disease is one of 
the easiest of all diseases to prevent. Prac- 
tically the undertaking is one of the most dif- 
ficult. The main hindrance in its prevention 
is the almost ineradicable carelessness or filthy 
habit among the laity. There is a laxity or 
carelessness too among some physicians in as- 
sisting in this work, but when we stop to think 
we are met face to face with the cold fact that 
about twenty per cent of school children are, 
from hook-worm diseases, rendered unable to 
profit from their study. Among the working 
classes, particularly those working in mills, 
mines, factories, etc., a larger per cent of the 
working ability is cut off. Thus we see that 
both our intellectual and economic develop- 
ment is inhibited by this preventable disease. 
Its prevention is truly a task, the main part of 
which naturally falls upon the physicians, 
whose best work can be done by educating the 
public in matters of sanitation, setting forth 
instructions and insisting that these instruc- 
tions be rigorously carred out; and by citing 
instances where proper performance of duty 
by doctor and laity have done the most good. 
Our public press could do much to help in its 
prevention. The newspapers have had much 
to say jokingly about the “lazy disease.” If 
they would begin now and devote as much 
pubkcation to the dissemination of knowledge 
of its source, prevention, cure, and finally its 
eradication, this would do much to encourage 
the public to join hands with us in this great 
movement. 

Last of the three preventable diseases I shall 
mention in this paper is malaria. Statistics 
have shown that malaria exists in every State 
in the United States except one, but owing to 
conditions favoring the growth of the anoph- 
eles mosquito, the Southern States and those 
along the Mississippi, Missouri and Ohio 
Rivers have the heaviest death rate. The 
death rate in the United States from malaria 


re- 
to 
nto 
ere 
vill ; 
ath 
ea 
and ; 
Ve, 
du- 
re- 
ply 
For 
uld 
hat 
eral 
in 
lose 
im- 
ead 
our 
sion 
igh- 
up 
only 
2 as 
iber 
t in 

In ; 
‘the 
is in 
‘act- 
in to 
ines 
e of 
ruc- 
ad I 
ense 
rlect 


760 SOUTHERN 
is enormous—more in one single year than 
yellow fever has claimed in perhaps twenty 
years at any time of its prevalence, and today 
millions of our people are cut down in capac- 
ity to earn a livelihood by some form of ma- 
laria. The State of Alabama ranks third to 
highest in death rate with an estimated cost of 
something like three and a half million dol- 
lars per year. Statistics show that the United 
States is taxed between fifty and one hundred 
million dollars annually by malaria alone. 
The eradication of malaria ranks 
among the problems we have to deal with. 
Too much cannot be said about it, nor can it 
be said too often. We know that in some 
communities the eradication of the mosquito 
is impractical, if not impossible, because of the 
money necessary to accomplish this, but in 
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few, if any, communities is it impossible for 
individuals to protect themselves against mos- 
quitoes. Therefore, the educaton of the pub- 
lic on the mosquito as the carrier of malaria 
is what would do the most to reduce its preva- 
lence. We should in lieu of this fact advo- 
cate a campaign of screening all homes and 
public meeting places and a screening, till rad- 
ically cured, of all those known to be infected. 
We can best secure the help of the laity in 
this by pointing out what has been done in 
given communities. Among the brilliant 
achievements we might mention as examples 
are what has beeen done for Havana, Cuba; 
New Orleans and the Panama Canal Zone. 
Then we should stress the importance of every 
good citizen lending a helping hand. 


THE END-TO-END ANASTOMOSIS OF BLOOD VESSELS.* 


By GILMAN J. WINTHROP, M_.D., 
Mobile, Ala. 


The impetus given to blood vessel surgery 
by the work of Carrell, Crile and others and 
the recent application of vessel anastomosis to 
organ transplantation and to the transfusion 
of blood, in various pathologic conditions, war- 
rant a resume of this branch of surgery. 

The difficulties to be overcome in vessel an- 
astomosis, and especially when applied to 
direct blood transfusion, are (1) Leakage, (2) 
Infection, (3) Secondary Haemorrhage, (4) 
Thrombosis, (5) Embolism. The perfectness 
of any method depends primarily on its re- 
moval of these dangers. The facility with 
which one method of anastomosis is accom- 
plished depends to such an extent on the train- 
ing and personal skill of the operator that the 
“ease” of one operation should not prejudice 
against another more technically perfect. 

The technic of end-to-end anastomosis may 
be discussed under two headings (1) Direct 


Suture of the Vessels, (2) Anastomosis by 
Means of Some Mechanical Device or Pros- 
thesis. 


DIRECT SUTURE OF THE VESSELS. 

Briau and Jaboulay (1), in 1896, united the 
severed carotids of dogs by means of U 
shaped sutures which everted the edges and 
approximated intima to intima. In ten expe- 
riments on dogs, thrombosis occurred with 
blocking of the vessel. A successful anasto- 
mosis was performed on the carotid of a don- 
key. Salomi later employed the same technic 
and claimed its discovery. 

Murphy (2), in 1897, suggested an invagi- 
nation suture method. He invaginated the 
proximal end of the severed artery into the 
distal end by means of 3 or 4 double-needled 
silk sutures, which penetrated only the middle 
and outer coats of the invaginated but all 
coats of the receiving end. After invagination 
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FIGURE 1. 


A. U-shaped sutures introduced. B. Sutures tied, everting edges and approx- 
imating vessels. 


Figure Z. 


FIGURE II. 


A. Receiving end slit. Two invaginating sutures in place. B. Invagination sutures tied 
and sutures maintaining invagination being tied. 
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the distal margin was sutured to the entering 
vessel way by interrupted sutures, passing 
through the adventitia and media of the prox- 
imal and all coats of the distal end. He noted 
that invagination was facilitated by splitting 
the distal or receiving stump longitudinally. 
Thrombosis occurred in a large proportion of 
his experiments. 

Gluck (3), in 1908, after controlling the 
circulation with rubber covered clamps, ex- 
cised a small section of the artery and slipped 
it back over one end of the vessel, as a cuff. 
A circular anastomosis, with interrupted su- 
tures, was then made and finally the excised 
cuff drawn over the suture line and fastened 
there by stitches. 

Bougle (4), in 1901, finding that Murphy’s 
imagination method resulted in clotting, espe- 
cially in small vessels, tried invaginating the 
vessel ends only a few m.m. and maintaining 
the invagination by interrupted sutures 
through the media and adventitia. 

Carrell (5), in 1902 demonstrated an excel- 
lent technic for the circular anastomosis of 
artery-to-artery and artery-to-vein. Having 
freed the cut end of the artery and vein of ex- 
cess adventitia by drawing it over the ends of 
the vessels and cutting it squarely off, he 
passes three fine silk sutures, saturated with 
sterile vaseline or oil, from without inward 
through all coats of the artery near its end. 
These guy sutures, at equidistant points on the 
periphery of the arterial lumen, are now 
passed through the end of the vein from with- 
in outward and being tied approximate the 
lumen of the vessels at three points. By trac- 
tion on any two of the guy sutures the ar- 
tery and vein margins are brought together in 
a straight line and are united by a simple over 
and over suture. By this running suture the 
three segments of the approximated vessels 
are joined together and the anastomosis com- 
pleted. The venous clamp is first removed, 
then the arterial and the blood flow started. 


Jensen (6), in 1903, after trying various 


SOUTHERN MEDICAL JOURNAL 


methods, concluded that anastomosis by 2 or 
3 interrupted or U shaped sutures, joined by 
continuous sutures, gave the best results. He 
experimented with both artery-to-artery and 
vein-to-vein anastomoses. 

Amberg (7), in 1903, performed a number 
of artery-to-artery anastomoses by splitting 
the ends of the vessels longitudinally for 3 or 
4 m.m. so that the edges could be everted like 
flanges and sutured together intima to intima. 

Dorrance (8), in 1906, reported a number 
of experiments on horses and dogs in which a 
suture method was employed to repair longi- 
tudinal and transverse wounds of arteries and’ 
to unite vessels after complete transverse 
division. Having controlled the circulation 
with rubber protected clamps of a special de- 
sign, the vessel ends are united by a single 
mattress suture and “the suture is continued 
as a continuous-mattress suture, dropping’ 
back half a stitch every third suture until the 
starting point is reached, then a half stitch is 
made and the suture continued back as a whip: 
stitch until the starting point is reached again; 
then the two ends are tied.” He employed’ 
number one Pagenstecker thread and the finest 
sewing-needle it could be threaded through. 

Hartwell (9), in 1909, suggested a tele- 
scoping method for artery-to-vein anastomo- 
sis. After clamping and severing the artery 
he removes a portion of the adventitia, but 
leaves a small coil of it “curled up on the out- 
side of the artery about I 1-2 inches from the 
cut peripheral end.” Three guiding sutures: 
of fine silk are then passed, at intervals of 
120 degrees, in the circumference of the cut 
end of the vein. By means of these guiding 
sutures the mouth of the vein is pulled widely 
open and the artery, greased with vaseline,. 
passed into the vein for a distance of one inch 
and fixed by passing one of the guiding su- 
tures through the rolled up adventitia on the 
artery and tying. The surplus circumference 
of the vein, about the inclosed artery, is 
clamped or sutured to fit snugly but not to 
constrict the artery. Hartwell reported satis- 
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Gluck. 


FIGURE III. 


A. Cut excised. B. Excised cut slipped over vessel. C. Circular anastomosis completed. 


D. 


Cuff drawn over anastomosis and stitched. 


Figure 1V. 


FIGURE IV. 


A. Guy sutures introduced. B. Guy sutures tied. One segment of vessel whipped over and 


second begun. 
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factory results obtained on dogs and in one 
case in man. 

Guthrie and Guthrie (10), in 1910, advised 
the use of hair sutures in vessel anastomosis 
nd described a method of sterilization and 
preserving these sutures. 


ANASTOMOSIS BY MEANS OF SOME MECHAN- 


ICAL DEVICE, 

Queirolo (11) probably first employed a 
prosthesis in blood vessel anastomosis. He 
passed the end of the vein through a short 
glass tube, reflexed the end over the tube and 
tied it there; then passed the tube, covered by 
the vein, into the end of the second vessel and 
fixed it by tying. He drew attention to the 
necessity of approximating intima to intima 
to prevent clotting. 

Abbe (12), 1894, anastomosed the femoral 
artery of a dog by tying the ends over a small 
hour-glass tube of glass. 

Nitze (13), in 1897, employed small ivory 
cylinders to effect anastomosis. These cylin- 
ders were slipped into the ends of the vessels 
in such a way that the intimae were approxi- 
mated and the vessels were ligated over the 
evlinder. 

Payr (14), in 1900, suggested the use of 
absorbable magnesium rings. After controll- 
ing the circulation with clamps, one end of 
the vessel was passed through the ring, a cuff 
turned back and tied, and this introduced into 
the second vessel and tied. 

Hopfner used similar magnesium rings in 
numerous experiments on dogs. He found 
the method unsatisfactory in vessels of less 
than 3 m.m. in diameter. 

Crile (15) invented a metal canula, trans- 
versely grooved, with a handle at one end. 
Canulae of various sizes (inside diameter 1.5 
to 3 m.m.) were used to fit different calibered 
vessels. 

In direct blood transfusion the donor’s ar- 
tery is exposed, all tributary branches careful- 
ly ligated, the vessel is then clamped and cut. 
The end of the artery is freed of excess ad- 
ventitia, pushed or pulled through the canula, 
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cuffed back and tied, with fine silk, over one 
of the grooves on the canula. The recipient's 
vein is then exposed, clamped and cut and its 
end drawn-over the cuffed artery and _ tied. 
Crile later advised that the vein be drawn 
through the canula and cuffed and the artery 
drawn over it. The Crile method has given 
excellent results in the hands of many opera- 
tors. 

Ottenberg (16) employed as a prosthesis a 
small silver ring whose surface has two 
grooves. The technic he employed was simi- 
lar to that of Crile except that silver wire was 
used to fasten the vessels to the ring. 

Hepburn (17), in 1909, modified the Crile 
canula by adding a wide flange, perforated by 
four holes, to its base. The perforated flange 
aids in cuffing back the vessel and in drawing 
the second vessel over the first. 

Elsberg (18), in 1909, constructed a special 
adjustable canula. The canula “is built on the 
principle of a monkey-wrench and can be en- 
larged or narrowed to any size by means of a 
screw at its end.” The canula “is cone shaped 
at its tip, a short distance from which is a 
ridge with four small pin points which are 
directed backwards.” 

In application, the canula is screwed wide 
open, slipped under and around the isolated 
artery and its lumen then narrowed to slightly 
compress the vessel. The artery is now cut, 
cuffed back over the canula and held in place 
by the pin points. The arterv, cuffed over the 
canula, is passed into a small transverse slit in 
the vein and tied. Rapidity of blood flow is 
regulated by changing the caliber of the 
canula by means of the thumb screw. 

Advantages claimed for the instrument are 
—one canula will fit any vessel; pulling the 
vessel through the canula and tying are ob- 
viated; regulation of the rapidity of blood 
flow; and minimum exposure of the vein. 

Ward (19), in 1908, reported experiments 
in which pieces of rubber tubing were im- 
planted in the aortae of cats and sutured to 
the vessel. One cat recovered completely 
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Hartwell. 


FIGURE V. 


A. Sutures being passed through vein and cuff of adventitia of artery. B. Anastomosis com- 
pleted and sutures being tied. 


FIGURE VI. 


A. Artery clamped and passed through canula. B. Artery cuffed and tied. Vein being drawn 
over it. C. Anastomosis completed. 
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and being killed, three weeks after the opera- 
tion, the vessel was found entirely throm- 
bosed, but a satisfactory collateral circulation 
had been established. He suggests the use of 
tubing in cases demanding immediate restora- 
tion of the circulation until collateral channels 
can form. 

Frank and Baehr (20), also in 1909, sug- 
gested anastomosis by means of a vascular 
bridge or “link” of fresh or preserved animal 
blood vessel. In their earliest experiments the 
links were made of fresh dog’s carotids, but 


vein. The canula is introduced just as an 
infusion canula in intravenous infusion. 

Using the links in 26 transfusions they note 
but one failure and that due to a kinking of 
the link in its preparation. 

Advantages claimed for the link method 
are: “(1)°A sufficient length of vesesl is ob- 
tained without extensive dissection of the ar- 
tery of the donor or the vein of the recip- 
ient; (2) The link as now prepared has lost 
some of its elasticity and is well stretched so 
as to afford an unobstructed lumen within the 


Lespinasse and Fisher: 


FIGURE VII. 
A. Vessel passed through ring and fastened by four sutures. B. Approximating sutures being 
passed. C. Anastomosis completed. 


later they preserved the links by formalin steri- 
lization and storing in sterile paraffin oil. The 
formalized links kept in excellent condition 
for ninety days. Finally they prepared ster- 
ile dried links which were softened before 
using by being placed in salt solution. 

Before sterilization a Crile canula is tied 
into each end of the link in the usual manner. 
In using the link, the artery and vein are 
clamped, a small nick made in each and the 
canula at one end of the link introduced into 
the artery and the opposite canula into the 


canula; (3) The technic is familiar to every 
surgeon from its similarity to that used in in- 
travenous infusion.” 

Brewer and Legget, (21), report experi- 
ments with paraffin coated glass tubes. The 
tubes are of various sizes, straight or bayonet 
shaped and have flanged ends. These paraf- 
fined tubes are introduced into the cut ends of 
the vessels, to be anastomosed, and fixed with 
ligatures. In 31 transfusion experiments 
they had clotting in but one instance and that 
due to the very small caliber of the glass tube. 
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A flow of I9 minutes was maintained in a 
case of severe gastric haemorrhage. 

Dorrence and Ginsberg (22), in 1910, sug- 
gested vein-to-vein transfusion as preferable 
to artery-to-vein on the grounds that only su- 
perficial vessels are used which are easy of 
access and whose size is readily appreciable; 
the gradual flow of blood averts the dangers 


rings of various sizes are perforated along 
their margins to facilitate stitching to the ves- 
sel ends. Anastomosis is accomplished- by 
“First, one ring and a lock stitch; second, two 
rings which are sewed into the respective 
ends of the vessel; third, two rings and four 
ligatures; fourth, two rings, one of which is 
threaded.” They claim for the method that 


Figure VZZ. 


Syringe 


FIGURE VIII. 


Arrangement of vessels and canula and syringe. 


of engorgement and dilatation of the right 
heart. Simplicity seems to be the greatest ad- 
vantage of the operation. 

Lespinasse, Fisher and Eisenstaedt (23) 
claim excellent results and easy anastomosis 
by the use of flat magnesium rings. These 


constriction of the vessels and secondardy 
thrombosis are impossible; absence of haem- 
orrhage; free flow of blood and simplicity 
of the operation. 

Curtiss and David (24) have lately devised 
a Y shaped ground glass or metal canula for 
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vein-to-vein transfusion. The canula is coat- 
ed with sterile vaseline, one arm of the canula 
is tied into the proximal end of the recipient’s 
vein and the other arm into the distal end of 
the donor’s vein. A Porge’s or other ground 
glass syringe is now fitted to the neck of the 
canula. The clamp, previously placed on the 
donor’s vein, is released and blood aspirated 
into the glass syringe; the donor’s vein is 
again clamped while the clamp on the recip- 
ient’s vein is released and the syringeful of 
blood slowly injected into it. This aspiration 
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around the vessels to be anastomosed, are then 
closed and the uncut vessels folded back and 
caught by the hooks on the edge of the ca- 
nulae. The vessels are now cut, about 2 m.m. 
from the edge of the cylinder and their ends 
inspected to see that the intima are well 
caught by the hooklets. The removable cyl- 
inder is now placed on the sliding bar of the 
instrument and the vessel ends closely approx- 
imated. 

Soresi claims excellent results with the in- 
strument and mentions as a chief advantage 


x Figure IX 


FIGURE IX. 


A. Soresi canula. 


and injection process is repeated until suff- 
cient blood has been transfused. 

The advantages claimed for the method are: 
definite control of rate of flow and of the 
amount of blood transfused; simplicity of 
technic and time saved; assured success of the 
transfusion and lessened danger of transfer 
of disease from recipient to donor. 

Soresi (25) has devised a double cylin- 
dered instrument, ‘for vein-to-vein or artery- 
to-vein anastomosis, which obviates the neces- 
sity of “opening the vessels until they are 
ready to be brought together.” The cylin- 
ders, which open by a simple pivot, are placed 


B. One cylinder opened. 


that manipulation is done only on the distend- 
ed vessel and cuffing, etc., are more easily ac- 
complished. 

Janeway (26) has just devised a new in- 
strument for transfusion or permanent anas- 
tomosis. The instrument consists of two small 
hemi-cylinders, which may be opened or closed 
by a simple spring arm. The cylinders are 
opened, the vessels introduced and cuffed 
back over them. The two parts of the instru- 
ment are then placed together in such a way 
that one cuffed vessel is invaginated into the 
second. 
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(The Journal in this issue presents its third instalment of this series. This chapter is taken out of its 
order and presented ahead of its place in the series because it contains certain matter of special interest to 
the medical profession. The Journal again invites its readers to a criticism of this serial.) 


The conclusion reached by every scientific 
man in this field of research is that man and 
the larger apes—the chimpanzee, the gibbon, 
the gorilla and the ourang-outang—called the 
anthropoids from their likeness to man, are 
all derived from a common ancestry; just as, 
also, from another animal the horse and tapir 
and rhinoceros have been so derived; from 
another animal, the chicken and the pigeon, 
and from still another, the dog and the seal 
have come; related in that they both have the 
same parent stock from which they have been 
evolved. It is not believed by these scientists 
that man sprang from any existing ape, but 
that both man and ape have developed from 
some older form now extinct. What that 
older form was has not yet been made known, 
this being still a problem in paleontology. 

Some remains found in Java in 1892 by Dr. 
Eugene Dubois,—a part of a skull, two teeth, 
and a femur,—have been thought to be those 


of an ancestor of man, since the skull is too 
small to be human. This animal is looked 
upon as a “missing link” between man and 
ape, and as a forerunner of man, as one of 
the ape-like forms through which man’s na- 
ture evolved. The Professor of Zoology at 
Columbia University recently said: “There is 
but one generally accepted view regarding the 
ape-man, pithecanthropus of the Javan rocks. 
The remains of this animal prove among other 
things that its brain was intermediate between 
the average ape brain and the average human 
brain, that the animal was indeed ape-man and 
nothing else.” From this higher ape, long ex- 
tinct, man is supposed to have evolved, spring- 
ing from it as a prodigy with a larger brain 
and more highly developed intelligence. This 
may have come—probably did come—as a 
sudden change, a “leap” in nature, such as 
DeVries saw at Amsterdam gardens in the 
primrose that changed by a series of “muta- 
tions” to a differenct form; or it may have 
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come by the slower but not less sure method of 


Natural Selection of small variations. 


The chimpanzee and the gibbon have a 
brain capacity in the skull of 250 cubic centi- 


meters, the gorilla and orang 500, the ape- 
man of Java has 1,000, the low races of men 
have 1,240, and the higher races of men have 
1,550 cubic centimeters of brain. The evolu- 


allowed rapid development of the intelligence. 
This, transmitted to descendants, because of 
great advantage in procuring food and escap- 
ing enemies, and in the whole struggle for 
existence. Thus the new race propagated, 
learned to take care of its children longer and 
better, and so prevailed and progressed. The 
choice of better foods and the arts of prepar- 


NEGRO BOY AND APES. 
An interesting picture of a Negro boy, with a young Chimpanzee (left side of figure) and young Orang- 
utan (right side of figure). i 


(From Living Animals of the World. 


tion of brain quantity and complexity led to 
man, eventually trebling and quadrupling the 
brains of the higher apes. 

Some higher ape, having at a certain period 
become mutative,—produced offspring en- 
dowed with new qualities and properties. A 
larger brain, placed in a more spacious skull, 


By permission of Dodd, Mead & Co.) 


ing them for easy digestion led to less need of 
large jaws, which were also less required for 
attack and defense. Hence the jaws became 
smaller than those of the apes, under the law 
that disuse diminishes the size of an organ,— 
a result due, no doubt, to the decreased nu- 
trition that always follows from lessened use 
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and consequently diminished blood supply to 
that part of the body. 

The distinguished trait of man, and that 
which has given him most of his knowledge 
and most of his power over all other animals, 
is his use of articulate speech in making sen- 
tences which convey his ideas to the minds of 
others. During the centuries (perhaps 300,- 
000 years) in which the variations were tak- 
ing place that made the now lost intermediate 
forms between man and the ape-stem from 
which he evolved, that gave him erect posture. 
and a hand whose fingers were connected with 
larger and more intricate nerve centers, 
muscles and brain centers ever reacting on 
each other—during all these centuries of active 
variation, the nerve centers controlling speech 
varied greatly, and in such a way as to give 
to their possessors great advantage in the 
struggle for life. The skill that came to both 
hand and tongue was of necessity correlated 
with inborn favorable changes in structure of 
connecting brain cells. Man’s more accurate 
use of his fingers, as compared with his ape 
relatives, is unquestionably due to a differ- 
ence in the quantity and quality of nerve 
structure connected with the little muscles that 
control them. So likewise with the organs of 
speech, of which Prof. Cunningham, recently 
president of the British Scientific Association, 
says: 

“Assuming that the acquisition of speech 
has afforded the chief stimulus to the general 
development of the brain, thereby giving a 


rank high above any other factor which has 
operated in the evolution of man, it would be 
wrong to lose stght of the fact that the first 
step in this upward movement must have been 
taken by the brain itself. Some cerebral va- 
riation, probably trifling and insignificant at 
the start, and yet pregnant with the most far- 
reaching possibilities, has in the stem form of 
man contributed that condition which has ren- 
dered speech possible. This variation, strength- 
ened by natural selection, has in the end led 
to the great double result of a large brain with 


wide and extensive association areas and ar- 
ticulate speech, the two results being brought 
about by the mutual reaction of one process 
on the other.” 

But while in brain mechanism, hand move- 
ments, and speech organs, man’s body vastly 
improved by the variations which it had sus- 
tained during the mutative period that led to 
his present type, some parts of his body were 
weakened and lessened in size, and now tend 
to decay. 

Indeed, fifteen organs in man are decadent, 
growing smaller and less active, though still 


used to some extent; among these are certain 
muscles of the leg and feet, the eleventh and 
twelfth rib, the toes, the caecum, the wisdom 
teeth, etc. There are about an equal number 
of organs in man that show an advance over 
the ape,—the skull in both size and shape; the 
hand in both shape and functions, the lower 
limb, the pelvis, the curvatures in lumbar re- 
gion of the spine, the development of the but- 
tocks and the calves of the legs, the nose, the 
cortex of the brain, the organs of speech, etc. 

The comparative anatomists count about 
seventy “rudimentary organs” now of no use 
whatever, and therefore in a state of progres- 
sive decadence,—for utter disuse leads to 
atrophy and final disappearance. These rudi- 
mentary organs are those once used by some 
animal forms that were our ancestors. The 
possession of the same rudiments by different 
animals is a proof of their kinship, of their 
descent from the same forefathers. Among 
the rudimentary organs in man are the coccyx 
(which is a vestige of a tail), the muscles of 
the ear, the thirteenth pair of ribs, the muscles 
that make the hair rise, the vermiform appen- 
dix (whose decadence is the cause of so many 
deaths from appendicitis), the third eyelid, 
the pineal gland in the lower front of the 
brain (the vestige of an eye), etc. All these 
seventy organs are utterly useless. They are 
all in the ape, most of them as rudiments just 
as in man. 


Those vestigial and rudimentary organs 
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that are of little or no service to man, but that 
were of great use to his ancestors among the 
lower animals, are highly interesting both as 
relics of antiquity and as evidence of man’s 
relationship to the apes of today. Crampton 
says (Doctrine of Evolution, p. 167): “As 
compared with the apes, the human wisdom 
teeth are degenerate; in the gorilla they are 
cut at the same time as the molars; and in 
the lower human races they come through the 
gums in early youth, while in the more ad- 
vanced Caucasic races they are cut only in 
later life or not at all. The reduced vermi- 
form appendix in man, a source of much ill 
health, is another structure that is a counter- 
part of a relatively larger and useful part of 
the digestive tract in the lower primates and 
other animals. Furthermore, the human tail 
is a reality, and fiot a fiction. Now and then 
an individual is born with a tail that may 
reach a length in later life of eight or ten 
inches; such structures are, of course, abnor- 
mal. But in every normal human being there 
is a series of little bones at the lower end of 
the vertebral column, constituting the coccyx, 
aid this is just where the abbreviated tail of 
the ape and the still longer prehensile tail of 
the monkey arises from the body. Unless the 
coccyx is a tail, what can it be? If it does 
not represent the counterpart of the tails of 
other animals, what does it represent? 
“Many of the vestigial organs of man ap- 
pear more clearly in infancy and in embryonic 
development. The human embryo possesses 
a complete coat of hair, called the ldnugo, 
which usually disappears before birth. This 
hair cannot be regarded as any less significant 
than the coat of hair which the infant whale 
possesses ; it means a completely haired ances- 
tor. The elements of this coat are arranged 
precisely as they are in the apes: upon the 
arm, fgs example, they point from the shoul- 
der to elbew and from wrist to elbow. Unless 
the anterior limb of the hairy human ancestor 
was held in the position of the climbing apes, 
this agpocement would be disadvantageous, 
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for the hair as a rain shedding thatch would 
be effective only upon the upper arm, while 
the hairs upon the forearm would catch the 
rain. In a word, this vestigial coat indicates 
in the clearest possible manner that the ances- 
tor of the human species was not only hairy, 
but also arboreal in its mode of life. 

“Again, every human infant is bow-legged 
at birth, and the natural position of its curved 
limbs is like that of the gorilla’s, for the soles 
of the feet are turned toward one another. 
Again, the so-called great toe is at first short- 
er than the others, and for a time it retains 
the power of free movement that indicates a 
hand-like character of the lower limb in the 
ancestor. Many savage human races make 
use of the primitive grasping power of the 
foot which the higher races lose completely. 
An Australian and Polynesian can pick up 
small objects with the foot very much as we 
may with the hand.” 

The similarities in the anatomy and physiol- 
ogy of man and the higher apes are observ- 
able throughout their entire bodies and life 
histories. The same two hundred bones have 
almost exactly the same shape, and are simi- 
larly related. As to teeth, we find the number 
(32), and the form and general arrangement 
of the crown to be identical. Both have the 
same number of milk teeth which are shed in 
the same way. The teeth are identical in 
shape and color, and there is a far greater 
difference between those of higher apes and 
the monkeys, so plainly related to them, than 
between the teeth of man and the higher apes. 
The monkeys of America, for instance, have 
thirty-six teeth. There are the same number 
of vertebrae in the sacrum of man and the 
higher apes. The muscles are the same in 
number and nearly all identical in every way. 
The appendix is the same, and the brain near- 
ly so. Some of the older apes, such as the 
gorillas, turn gray in old age, and tend to live 
nearly as long as man. 

Many of the instincts of man are the same 
as those of apes. As instincts are predisposi- 
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EMBRYOS OF THREE MAMMALS. 


(At three corresponding stages of development.) 


(From Ernst Haeckel’s “Last Words on Evolution.” By consent of Truth Seeker Co.) 


The embryos of man (M), the anthropoid 
ape (gibbon G), and the bat (rhinolophus, 
B) can hardly be distinguished in the earlier 
stage (the upper), although the five cerebral 
vessicles, the gill-clefts, and the three higher 
sense-organs are already visible. On the 


“curved dorsal surface we see the sections of 
the primitive vertebrae. Even later, when 


the two pairs of limbs have appeared in the 
form of roundish fins (the middle row), the 
differences are not great. It is not until a 
further development of the limbs and head has 
taken place (lowest row) that the character 
istic forms are clearly seen. It is particular 
ly notable that the primitive brain, the organ 
of the mind, with its five cerebral vesicles, is 
the same in all. 
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tions organized in the nervous system that 
make the animal react in definite ways to cer- 
tain stimuli just as their ancestors did, the 
possession of the same instincts indicates the 
same ancestry. A human infant of a few 
days old will clutch a finger placed in the palm 
of its hand and hold on so firmly that he can 
be drawn up and held suspended in the air 
fora moment or two. This impulse to clutch 
and hold on a limb was no doubt established 
through the habitual acts of our tree-dwelling 
ancestors. Also, it is well known that the hu- 
man instincts of greed, of play, of imitation, 
of deception, of curiosity, of social converse, 
of care of children are all found well devel- 
oped in the apes. 

The evidence from embryology is absolute- 


The life of the foetus—nine 
months in both—goes through the same 
changes in the same order. The foetus is re- 
lated in exactly the same way to the placenta 
and other membranes of the uterus, which 
has the same shape in both; in both man and 
apes the uterus is pear-shaped, the placenta is 
metadiscoidal, and the decidua is folded back, 
three conditions found in no other animals. 
The foetus of a man is covered with hair at 
the fourth month (the lanugo), and can with 
great difficulty be distinguished from that of 
a gibbon of the same age; the changes in the 
embryo are the same,—and the fish-like gill 
slits on the sides of the neck, and the develop- 
ment of a tail, are identical in both. 


ly conclusive. 


The most intimate identity of lineage of 
man and ape has been found in the constitu- 
tion of their blood, its component parts being 
the same for both. This is a recent discov- 
ery and, as explained in Metchinokoff’s “Na- 
ture of Man,” page 53, in what is called the 
“blood test,” is as follows: 

Human blood is injected several times into 
any animal. Some time afterward the ani- 
mal is bled and a clear, limpid serum devoid 
of corpuscles is taken from the’ coagulated 
blood. When there is added to this one or 
several drops of human serum, there is an im- 


ourang-outang, and the gibbon. 


mediate precipitate which falls to the bottom. 
A little dried human blood, dissolved in nor- 
mal salt solution placed in a tube containing 
the serum of an animal prepared by injections 
of human blood, will form a precipitate in this 
solution, as will also that of the larger apes,— 
the gorilla, the chimpanzee, ourang-outang 
and gibbon. Ina similar way it can be proved 
from what animal or family of animals any 
blood or blood stains may have come. The 
relationship of chicken and pigeon, for in- 
stance, has been shown. This method is now 
used in the courts of justice in the most en- 
lightened States, and relied on as conclusive 
in its results. 

Dr. Hans Friedenthal, of Berlin, has re- 
cently made some experiments in the transfu- 
sion of blood from one animal to another 


which showed that the serum of one blood de- 
stroys the cells of blood from another animal 
unless they both belong to the same family. 
The blood of the dog transferred to the rab- 
bit will injure, but transferred to the fox or 
the wolf will blend with it and no harm is 
done. His experiments showed that human 
blood acts poisonously on and decomposes the 
blood of the lower apes and other mammals, 
but has not that effect on the blood of the 
higher apes,—the chimpanzee, the gorilla, the 
These ex- 
periments seem clearly to establish the real 
blood relationship between these higher apes 
and man. 


Many other analogies are found. The hy- 
lobates syndactylus and lenciscus, both of the 
family of gibbons, sing a full octave, making 
use of the same intervals of number of sound 
waves that man does. (Darwin’s Descent of 
Man. Chap. XIX). The chimpanzee, which 
has been most carefully studied in its African 
home by Mr. Garner, an American, is report- 
ed by him to have a language of articulate 
sounds. It makes no sentences, but its words 
are, in all essential particulars, analogous to 
human ones. Mr. Garner has made a dic- 
tionary of quite a number of these words with 


{ 
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their meanings. Many of them he has caught 
on the phonograph and when they are re- 
peated in the presence of a chimpanzee, the 
animal acts just as the idea in the word would 
indicate or suggest. He says, on page 108, of 
his work, “Apes and Monkeys,” The speech 
of the chimpanzees is limited to a few sounds, 
and these chiefly relate to his natural wants. 
* * * The total number of words that I 
have been able to distinguish up to this time is 
about one hundred. Of these I have inter- 
preted about thirty. I have learned to use 
ten of these words so that I can make myself 
understood by them.” 

This naturalist also states that, though ordi- 
narily the chimpanzee does not live in herds, 
usually being seen one at a time, or as a fam- 
ily, the two parents and their young, yet they 
have been known to assemble, and while some 
would beat sticks against the ground, others 
would leap and jump about as if manifesting 
joy. He found in an African village one 
chimpanzee which knew the name of the peo- 
ple, and spent his time playing with the chil- 
dren, going through his part in simple games; 
and would at command take a vessel and bring 
water from a spring. 

As to the speech of monkeys, Mr. Garner 
says: “The speech of monkeys and human 
speech resemble each other in all essential 
points. The speaker shows that he is con- 
scious of the meaning which he desires to con- 
vey through the medium of speech, and he 
awaits and expects a reply. If it is not given, 
the sound is repeated. He usually looks at 
the one addressed. They interpret the same 
sound in the same way at all times. Each 
race or species of monkey has a form of 
speech peculiar to its kind.” 


These likenesses of body and mind seem 
conclusive proofs of the fact that man and 
apes belong to the same family of animals. 
Ascent from these lower forms should appar- 
ently give to the human family hope of an evo- 
lution still higher; yet man’s type has been 
fixed for at least six or eight thousand years 


with no appreciable change, except from some 
blending of races by intermarriage and mis- 
cegenation. This fixedness of type is shown 
by a study of the heads and bodies of pictures 
and statues made into rock and clay by the 
Babylonians and Egyptians more than six 
thousand years ago. The features of a Jew 
made at that time are identical with those 
which he presents now; and the same is true 
of types in Arabia, some of whom now look 
exactly like figures seen on clay tablets in 
Assyria. 

The difference in mind and achievement be- 
tween man and the higher apes, vast as it is, 
is no doubt due entirely to difference in the 
quantity and complexity of the brain, and the 
new uses of hand and tongue correlated with 
it. Though there is a great similarity in form 
of brain, there is a vast difference in the size 
of the brain in man and ape, and also in the 
quantity of the gray matter of the brain. In 
the average European the brain weighs about 
1,400 grams, or 3 per cent of the body-weight. 
The brain of the negro, Australian and 
Oceanic races, weighs from one to four ounces 
less than that of the white man. The brain of 
the Chinese weighs about the same as that of 
the Caucasian of Europe. Thus the brain 
weight of the human family is approximately 
the same. That of the babboon is only 360 
grams, or one-half of I per cent of body 
weight. Man has six times as much brain in 
proportion to body weight as the baboon. It 
is this superiority that has given man the use 


of his hand and tongue and dominion over the | 
earth, the variation from some higher ape | 
doubtless having been a result of a sudden 
leap or “sport” in nature which occurred,—so © 
seems to show—about (800,000) 


geology 
eight hundred thousand years ago. 


It is corroborative evidence of this view of 


man’s origin, to find that a number of his ail- 


ments,—hernia, appendicitis, uterine displace 
ments, floating kidney, impairments of the di- | 
gestion, due to the pulling down of stomach | 
and bowels (gastroptosis), not found among | 
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the other aminals, are due to the fact that man 
now stands erect, while his organs and tis- 
sues are arranged for an animal that went on 
“all fours.” The erect posture, assumed while 
using the hands for grasping, put a strain not 
found in the quadruped life on certain organs 
and tissues. A large part of the human fam- 
ily has one or more of these ailments. 

Prof. Henry E. Crampton says: “Only 
one real distinction can be found to separate 
man from the apes—the higher development 
of the brain. The erect posture, the corre- 
lated modifications of skeletal and muscular 
structures, and apparently the powers of 
speech and reason, seem to be dependent upon 
the enlargement of this organ. But the most 
careful analysis has so far failed to detect any 
essential differences in either functional or 
structural respects between the human brain 
and the corresponding organs of the higher 
apes. 

“When we review the many human races 
from the Caucasian to the dwarf Negrito, we 
traverse a downward path which will bring 


“us inevitably to the highest apes. In our sur- 


‘vey we pass from the Caucasian, with the 
largest brain and cranium and with straight 
jaws well underneath the brain-case, to the 


African pygmy, with a relatively small brain, 
with huge projecting jaws and with promi- 
nent ridges over his eyes; one step more 
along that path would bring us to the gorilla 
or the chimpanzee. The array of lower pri- 
mates, from the lemur to the gorilla, gives a 
series of forms exhibiting a progressive ad- 
vance in respect to the size of the brain and 
the cranium, and the gradual retreat of the 
jaws to a position underneath the cranium; 
and one step further brings us to man. Ina 
word, these two lines join—in fact, they are 
directly continuous. There is a far smaller 
difference between the lowest man and the 
highest apes than we have been accustomed to 
suppose. Certain races of men have far sur- 
passed their fellows of the lower races, which, 
like the brute pygmy, remain nearer the com- 
mon structural form from which all men have 
sprung.” 

Thus, though the higher races have climbed 
far above the lower races of men, the highest 
man must take his place in the family of ani- 
mals that includes the chimpanzee, the gorilla, 
the gibbon, the ourang-outang. Thus with all 
his noble qualities and exalted powers, “he 
still bears in his bodily frame the indelible 
stamp of his lowly origin.” 


BOOK REVIEWS. 


A TEXT-BOOK OF MEDICAL DIAGNOSIS. 


A Text-Book of Medical Diagnosis. By James M. 
Anders, M.D., Professor of the Theory and 
Practice of Medicine and of Clinical Medicine, 
and L. Napoleon Boston, M.D., Adjunct Professor 
of Medicine, Medico-Chirurgical College, Phila- 
delphia. Octavo of 1195 pages, with 443 illustra- 
tions, 17 in colors. Philadelphia and London. 
W. B. Saunders Company, 1911. Cloth, $6.00 net; 
half Morocco, $7.50 net. 

There is so much emphasis laid upon the diagnosis 
of pathological conditions in the present day practice 
of medicine, that it necessitates numerous works 
being written on the subject. New methods and 
Improved tecnique are constanly being worked out, 
and every year marks a closer approximation to 


accurate diagnosis, so that a physician, in order to 
keep abreast with the times, must search for im- 
piovement in his methods. There are numerous 
guides to diagnosis now available. 

The book before us for review, is a most excellent 
work. To know that it is written by such eminent 
men as Dr. James M. Anders, and Dr. L. Napoleon 
Beston, is sufficient proof of its perfection and use- 
fulness, to recommend this text to every physician. 
It is written at the solicitations of students and 
practitioners. Its purpose is to furnish an improved 
method of determining the clinical features of dis- 
eases, and of correlating symptoms with disease 
changes producing them. There are brief path- 
ological definitions of special diseases, numerous 
diagnostic tables, and methods of laboratory diag- 
nosis. It is profusely illustrated with colored plates 
and photographs. 
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Next Meeting Hattiesburg, Miss., November 14-16, 1911. 


The Hattiesburg Meeting 


On the 14th, 15th and 16th of November, 
an opportunity for combined benefit and 
pleasure will be presented to the physicians re- 
siding in some of the Southern States that, for 
attractiveness, from every point of view, 
whether physical, social or professional, can 
hardly be excelled. The occasion is the annual 
meeting of the Southern Medical Association, 
and the place of convocation is the game little 
city of Hattiesburg. The term little, be it 
understood, is used in no invidious sense. 
Though overgrown aggregations of park and 
population may consider her a little city, vet 
one and all are obliged to say “there’s nothing 
small about Hattiesburg.” The old way of 
building cities was to expand the limits as they 
were crowded outward and provide increased 
accommodations after the visitors who neeced 
them had become discouraged and gone to re- 
turn no more. But that is not Hattiesburg’s 


way. Gifted with foresight, she knew she had 


come to stay, and proceeded to attract every- 
thing within reach, until now one can go there 
by any one of four railroads, from any State 
in the Union, in palace cars that are met at the 
depot by taxicabs that take one to a hotel, one 
of which is the largest in Mississippi, and one 
of the most finely appointed hostleries in the 
South. 

Hattiesburg opens her arms to all who can 
come, and promises ample accommodation and 
comfort. No need to worry about that. In 
the impossible event of her four hotels being 
filled, every home in the city will throw wide 
open their hospitable doors and give a South- 
ern welcome. 

But chief among the attractions for doctors 
is the program prepared for this meeting of 
the Southern Medical Association. 

To make individual comments upon the em- 
inent gentlemen whose names appear in the 
program as authors of papers for this meeting 
would require more space than is here avail- 
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able, but their kindness insures one of the 
most interesting and important meetings in 
the history of the Association. 

Any member who fails to be present will 
always régret it. Besides the splendid pro- 
gram provided by the section officers, the 
physicians of the city will make the social 
features an occasion to be long remembered. 

There is another reason why every member 
should demonstrate his loyalty by attending. 
The South should stand up for her own! 
Great and useful as is the American Medical 
Association it cannot satisfy the needs of the 


HOTEL HATTIESBURG. 

Southern physician as can an organization of 
his own home people. We who live in this 
doubly favored part of this favored land 
know that there exists deep down in our 
hearts a spirit of devotion to our own section 
which inspires us to increased effort in its 
honor. Not that we love our whole land less, 
but we love our Southland more. We, the 
members of the Southern Medical Association, 
have undertaken to bear to the front and 
maintain the honor of the standard of South- 
ern Medicine. 

In past years it has needed defense. 

The exaggeration of newspaper writers, 
the vanity of uneducated men posing as doc- 
tors, and the peculiar conditions prevailing, 
caused the medical profession of the South to 
be viewed unjustly, the more ignorant class 
claiming most attention because more pictur- 
esque. 


The names of men like Sims, Wyeth, Mc- 
Guire and Thomas were forgotten, and 
“Southern doctor” was not considered a very 
distinguished title. 

To correct such errors, to give to our pro- 
fession and to humanity the valuable truths 
we have wrung from clinical experiences pe- 
culiar to our climate, to elevate the standards 
of study and ethics and to afford to every 
member an opportunity to show the stuff he 
is made of, these are some of the objects of 
this Association. 

Every Southern doctor who loves the South 
and is true to its traditions should prove his 
loyalty by adding his name to the roll of the 
Southern Medical Association and standing 
shoulder to shoulder with his fellows in the 
great work opening out before us. 

Its mouthpiece, the SouTHERN MEDICAL 
JOURNAL, penetrates to the remotest corners 
of every eligible State and is widely distrib- 
uted in the others. It brings to its members 
all the medical and surgical news of the world. 
It stands ready to deliver your message, if 
you have one, to the whole profession. The 
Association needs you. 

Fall in, Brothers, fall in! 

The preliminary program appears elsewhere 
in this issue. 


Association of Southern Public 
Health Officials 

The proposed organization of the members 
of State Boards of Health of the Southern 
States, suggested by Dr. Dowling, President 
State Board of Health of Louisiana, into af- 
filiation with City and County Health Officers, 
all to constitute one body under the above 
name, has met with such earnest approval 
from every quarter that it is expected that 
the matter will be successfully consummated 
at the approaching meeting at Hattiesburg. 
In connection with this desirable organization 
it has been suggested the Southern Médical 
Association establish a Section on Public 
Health and Sanitation, to which papers ger- 
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mane to those subjetcs may be assigned for 
reading and discussion. 

It is vitally important to the nation that 
points and ports of entry along our Southern 
coasts and boundaries shall be well guarded 
against epidemic invasion, and it is a logical 
proceeding for those in charge, and upon 
whom such an immense responsibility rests, 
to get together at stated times and confer as 
to their manifold duties and the best ways to 
perform them for the protection of the people. 
The Secretary of the Association has sent out 
a number of letters to the health officials in va- 
rious States and counties, asking the opinions 
and advice, upon this matter, of those best 
qualified by position and experience to judge. 
The response has been prompt and enthusias- 
tic from the very first. To print all the letters 
thus received would require more space than 
the JouRNAL occupies, but below we give a 
few extracts from some of them picked at 
random from the pile: 

“T approve of the plan, and agree with you 
that such an organization will be a great ben- 
efit to the South.”—George S. Brown, Presi- 
dent State Medical Board, Arkansas: 


“T agree with you most heartily that an or- 
ganization such as you suggest is extremely 
desirable.”—Health Officer, Asheville, N. C. 

“T think this a most excellent idea, and great 
good can come from it.”—James M. Jackson, 
M. D., Miami, Fla. 

“T think this is a thoroughly desirable step 
and shall do anything in my power to aid in 
its consummation.”—A. W. Freeman, M. D., 
Department of Health, Virginia. 

“T think very favorably of the organization 
of health officials of the South.”—H. G. Hall, 
M. D., Aiken, S.C. 

“I am in hearty accord with your idea of 
organizing the health boards of the South for 
special work.”—G. S. Bryan, M. D., Amory, 
Miss. 

“I am heartily in favor of such an organi- 
zation and will certainly be present.”—J. W. 


Cooper, M. D., Member Misssissippr State 
Board of Health. 

“* * * a timely and happy idea, and | 
would be glad to see it carried out.”—J. H, 
McDuffie, M. D., Columbus, Ga. 

“I heartily approve of the proposed organi- 
zation of the health officers of the South.”— 
Stuart McGuire, M. D., Richmond, Va. 

“T think the plan an excellent one and 
would be glad to be of assistance in forming 
such an Association, as conditions in the South 
differ so materially from other sections of the 
country that I think such an organization is 
warranted.”—James A. Hayne, M. D., State 
Health Officer, South Carolina. 

With the approval and support of such 
men, and there are also many others who like- 
wise approve, the organization of the State 
Boards of Health, Health Officers and Medi- 
cal Examiners of the Southern States into a 
practical, working body should easily be ac- 
complished at the Hattiesburg meeting. The 
good that should result from such “team 
work” in protecting our people from disease 
and incompetency is beyond computation. 


Alumni Reunions at Hattiesburg 

One of the important features of the meet- 
ing of the Southern Medical Association at 
Hattiesburg, Miss., November 14, 15 and 16, 
will be the alumni reunions of the leading 
medical colleges of the United States, par- 
ticularly those of the South. The medical 
departments of Tulane, Johns Hopkins, Uni- 
versity of Pennsylvania, University of Vir- 
ginia, University of Alabama, Vanderbilt, 
Birmingham Medical College and others have 
approved the plan and are arranging for their 
alumni in the States of Georgia, Florida, Ala- 
bama, Mississippi, Tennessee and Louisiana 
to meet at Hattiesburg. 


No detailed plan has been formulated, but 


some form of entertainment will be arranged 


for these alumni reunions. It has been sug- | 
gested that a luncheon or dinner be served 
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for all those who attend the meeting, at the 
Hotel Hattiesburg or some large hall, with 
separate tables for the alumni of the different 
medical schools. It has also been suggested 
that an entire evening be allotted to the alumni 
meetings, and that each school represented 
should have a smoker. There will be the time 
and place for such arrangements, and an- 
nouncement will be made after the plans have 
been definitely settled. 

When old college men meet after years of 
life’s stern realities have set their mark upon 


_them, it is a delight to renew old affiliations 


and revive for a few pleasant hours the col- 
lege spirit that inspired the efforts of happy 
days gone by. Doctor, write your old college 
friends to meet you at Hattiesburg. 


Notice! Reduced Railroad Rates! 

Visitors to and members of the Southern 
Medical Association who attend the Hatties- 
burg meeting should be careful to secure 
“certificate receipts” from the railroad agents 
when purchasing tickets. This is the orly 
time they can be obtained, and without them 
no reduced rates will be granted. Upon reg- 
istering at the hall of meeting these certificates 
should be deposited with the Secretary, or his 
representative, who will countersign them and 
have them properly vised by the special agent 
of the railroads, Mr. E. P. Robinson. 

The vised certificate will then be returned 
to its proper holder on call. 

Upon purchasing tickets to return, holders 
‘will present their certificate at the window of 
the ticket office, when they will receive their 
ticket for half the regular rate, plus fifty 
cents. Certificates are not transferable, and 
will be accepted nowhere except at the ticket 
office. They are valid not more than three 
days after the date set for adjournment. 

Certificates will be obtainable at the offices 
of departure, November 10-16, inclusive, IQII. 

Fares amounting to less than 75 cents will 
not receive certificates. 


This arrangement does not include the Ala- 
bama & West Point railroad. 
SEALE Harris, M. D., 
Sec’y-Treas., S. M. A. 


Preliminary Program of the Fifth Annual 
Session of the Southern Medical As- 
sociation at Hattiesburg, Missis- 
sippi, Nov. 14-15-16, 1911. 


General Meetings at Hattiesburg Opera House. 

Opening Prayer, Dr. A. F. Watkins, Pastor Main 
Street M. E. Church, Hattiesburg. 

Address of Welcome, T. S. Jackson, President 
Hattiesburg Commercial Club. 

Address of Welcome, Dr. Charles C. Hightower, 
Secretary Forrest County Medical Society. 

Response, Dr. J. M. Jackson, Miami, Florida. 

Report of Committee of Arrangements, Dr. W. 
W. Crawford, Chairman. 

‘ President’s Address, Dr. Isadore Dyer, New Or- 
eans. 

This preliminary program is published that those 
interested may have some knowledge of the papers 
and authors, but the order in which they may be 
called is left for future arrangement. Many other 
noted Southern physicians and surgeons will at- 
tend the meeting and take part in the discussions. 


GENERAL SESSIONS ON PUBLIC HEALTH AND 
PREVENTIVE MEDICINE. 


“The New Prescriptions,” Oscar Dowling, State 
Health Officer of Louisiana, New Orleans, 

“Medical Organization—Its Philosophy and Ob- 
jects,’ W. H. Sanders, State Health Officer of Ala- 
bama, Montgomery. 

“Prophylaxis of Insanity,” J. M. Buchanan, Su- 
perintendent East Mississippi Insane Hospital, Me- 
ridian. 

“The Psychic Center,” J. T. Searcy, Superintend- 
ent Alabama Bryce Insane Hospital, Tuscaloosa. 

“Important Factors in the Prophylaxis of Mala- 
rial .Infection,’” Captain Charles F. Craig, U. S. 
Army, Washington, D. C. 

“The Prophylaxis of Uncinariasis,” C. Wardell 
Stiles, Public Health and Marine Hospital Service, 
Washington, D. C. 

“Rural Sanitation,” A. W. Freeman, 
State Health Commissioner, Richmond, 

“Dispensary Work in Mississippi,’ W. rt Leath- 
ers, Director of Public Health and Sanitation for’ 
State of Mississippi, University, Miss. 

“A Menace to the South,” Creighton Wellman, Tu- 
lane University School of Tropical Medicine, New 
Orleans. La. 

“Sanitation of Southern Cities,” Charles A. Mohr, 
City Health Officer, Mobile, Ala. 

Diseussion of the Proposed Organization of City, 
County and State Health Officers, Boards of Health, 
and Boards of Medical Examiners of the Southern 
States. 


SECTION ON MEDICINE. 


William Krauss, Chairman, 
Memphis, Tenn. 


Cc. C. Bass, Vice-Chairman, 
New Orleans, La. 
H. E. Mitchell, Secretary, 
Birmingham, Ala. 
Chairiman’s Address, William Krauss, Memphis, 
Tenn. 
“Dietetic Treatment of Arterio-Sclerosis,” Allen 
Eustis, New Orleans, 
“Chronic Heart Disease with Some Early Diag- 
nostic Symptoms,” J. H. Honan, Bad-Nauheim, Ger- 
many. 
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“The Stokes-Adams Syndrome,” J. G. Gaither, 
Oxford, Miss. 

“Pyelitis in Infancy,” D. T. McCall, Mobile, Ala. 

“A Review of the Possible Etiological Factors in 
Malarial Recurrences. The Significance in These 
Cases and Their Treatment,” Graham E. Henson, 
Crescent City, Fla. 

“Some Notes upon the Histology of Malaria,” M. 
Couret, New Orleans, La. 

“Pernicious Malaria, with Cerebral Symptoms 
Resembling Heat Stroke, with Report of Cases,” 
H. H. Booth, Drew, Miss, 

“Control of Typhoid Fever by Vaccination,” 
James J. Peterson,. Mobile, Ala. 

“The Vaccine Therapy in Typhoid Fever,” John 
D. Elliott, Jr., New Orleans, La. 

“The Dietetic Management of Typhoid Fever," 
J. B. Guthrie, New Orleans, La. 


SYMPOSIUM ON ACUTE ANTERIOR POLIOMY- 
ELITIS. 

“History of Epidemics of Anterior Poliomyelitis 
re the United States,” B. L. Wyman, Birmingham, 
Ala. 

“History of Birmingham Epidemic of Anterior 
Poliomyelitis,” Robert Nelson, Birmingham, Ala. 

“Etiology and Pathology of Poliomyelitis,” E. M. 
Mason, Birmingham, Ala. 

“Symptoms of Anterior Poliomyelitis,” J. E. Seay, 
Birmingham, Ala. 

“Report of Case of Infantile Paralysis with Un- 
usual Features,” W. G. Somerville, Memphis, Tenn. 

“Diagnosis of Poliomyelitis,” J. Ross Snyder, Bir- 
mingham, Ala. 

“Treatment of Poliomyelitis,” Thomas D. Parke. 
Birmingham, Ala. 

“Orthopedic Treatment of the Results of In- 
fantile Paralysis,” Michael Hoke, Atlanta, Ga. 


“Treatment of Placenta Previa,” Z. B. Chamblee, 
Birmingham, Ala. 

“How to Avoid Some of the Common Errors in 
the Diagnosis of Skin Diseases,” M. T. Gaines, Mo- 
bile, Ala. 

“The Value of the Clinical Laboratory in Diag- 
nosis,” E. S. Sledge, Mobile, Ala. 

“Malta Fever,” J. D. Weis, New Orleans, La. 

“The Lucedale Epidemic of Cerebro-Spinal Men- 
ingitis,’ W. D. Ratliff, Lucedale, Miss. 

Title to be announced, M. T. Gaines, Mobile, Ala. 

“Specific Treatment of Leprosy,” C. V Duval, 
New Orleans, La. 

“Vital Statistics in Sanitation,” FE, L. Green, Car- 
penter, Miss. 

“The Nutrition of Children,” S. F. Hale, Mobile, 
Ala. 

“Functional Dyspepsias of Reflex Origin,” Sidney 
K. Simon, New Orleans, La. 


SYMPOSIUM ON PELLAGRA. 


“A Discussion of the Etiology of the Symptom- 
Complex Called Pellagra,” J. S. Turberville, Cen- 
tury, Fla. 

“The FEtiology of Pellagra—My Theory,” John 
Jelks, Nashville, Tenn, 

“Are the Jews Immune to Pellagra,” Bernard 
Wolff. Atlanta, Ga. 

“Pseudo-Pellagra,’ C. H. Lavender, U. S. Public 
Health and Marine Hospital Service, Savannah, Ga. 

“Symptoms of Pellagra,” Louis LeRoy, Memphis, 
Tenn. 

“Pellagra 
ville, Tenn. 

“Observations on Pellagra in Italy,” H. P. Cole, 
Mobile, Ala. 

“A Cursory Study of the Skin Lesions in Pellagra 
and Their Differentiation,’ H. E. Mehage, New Or- 
leans, La. 

“A Discussion of the Gastro-Intestinal Aspects of 
Pellagra.” George M. Niles, Atlanta, Ga. 

“The Nervous Side of Pellagra,” C. C. Bass, New 
Orleans. La. 

“The Prognosis of Pellagra,” C. C. Bass, New Or- 
leans, La. 

“Treatment of Pellagra,” J. A. 
Thomasville, Ala. 


in Tennessee,” J. A. Albright, Nash- 


Kimbrough, 
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Discussion to be opened by Creighton Wellman, 
New Orleans, La. 


“Acute Intestinal Infantilism,” Marion McH. Hull, 
Atlanta, Ga. 

“Two Unusual Cases of Morphinism,”’ George E, 
Pettey, Memphis, Tenn. 

“Tuberculdsis,” P. J. Glass, Mobile, Ala. 

“Pyloric Stonosis in Infants,’ Gaston J. Griel, 
Montgomery, Ala. 

“Some Intestinal Parasites of North Mississippi,” 
Louis Kohlheim, Saltillo, Miss. 

“Alcohol as a Therapeutic Agent,” T. H. Frazer, 
Mobile, Ala. 

“Vaccine Therapy in Pertussis,’’ Allen Eustis, 
New Orleans, La. 

“Use of the Cystoscope in Diagnosis,” F. A. Mc- 
Donald, Memphis, Tenn. 

SYMPOSIUM ON SYPHILIS. 
(Joint Session with Sections on Surgery and 
Ophthalmology.) 

“The Study of Wasserman’s Reaction in Congen- 
ital Syphilis.” L. R. DeBuys, New Orleans, La, 

“Further Observations of Salvarsan on the Was- 
serman Reaction,” William Litterer, Nashville, 
Tenn. 

“The Newer Methods of Diagnosis in Syphilis of 
the Nervous System,’ Roy Van Wart, New Or- 
leans, La. 

“Syphilis and the Eye,’ M. Feingold, New Or- 
leans, La. 

“Eye Lesions After the Administration of ‘606, 
with Report of Case,” J. C. O’Gwynn, Mobile, Ala. 

Syphilis (title to be supplied), Joseph Hume, 
New Orleans, La. 

“Treatment of Syphilis,” 
mingham, Ala. 

“606,, Report of 250 Cases,’ J. O. Rush, Mobile, 
Ala. 

“The Technique of Intravenous Injection of ‘606 
—A Plea for Its Use, and a Report of 407 Admin- 
istrations,” Edgar L. Ballenger, Atlanta, Ga. 

“Diphtheria,” W. W. Harris, Selma, Ala. 


Toole and Scott, Bir- 


“Intubation,” J. J. Waller, Olive Springs, Tenn. 

“Leukemia,” J. E. Paullin, Atlanta, Ga. 

Title to be announced, H. M. Folkes, Biloxi, Miss 

Title to be announced, E. Bates Block, Atlanta, 
Ga. 

Title to be announced, C. W. Strickler, Atlanta, 
Ga. 


SECTION ON SURGERY. 
Duncan Eve, Chairman, 

Nashville, Tenn. 

Michael Hoke, Vice-Chairman, 

tlanta, Ga. 

W. P. McAdory, Secretary, 
Birmingham, Ala. 

Chairman’s Address, Duncan Eve, 


Tenn. 
“Tuberculous Bladder,’ M. C. Shivers, Colorado 


Springs, Colo. 


Nashville, 


“Operative Treatment of Inguinal Hernia,” L 


Sexton, New Orleans, La. 

Some Interesting Cases of Brain Surgery,” Jere 
L. Crook, Jackson, Tenn. 

“Ligature Material and After Treatment of Sur- 
gical Cases,” H. I’. Inge, Mobile, Ala. 

“Surgery in Epilepsy,” W. A. Bryan, Nashville, 
Tenn. 

‘Strains and Dislocations of the Sacro-Illiac 
Joints,’ Edward S. Hatch, New Orleans, La. 

“A Simple Effective Surgical Technique,” Ira J. 
Sellers, Birmingham, Ala. 

“The Importance of Proper Shoes; Their Relation 
to Deformities of the Foot and Body Efficiency,” 
E. Lawrence Scott, Birmingham, Ala. 

“Remarks on the Management of Perforating 
Gastric and Duodenal Ulcers,” M. M. Jordan, Bir- 
mingham, Ala. 

Title to be announced, W. M. Peters, Centre- 


ville, Ala. 
“The Prevention of Deformity by the General 


Suture 
“Per 


SYMP¢ 


Title 
Orleans 


“The 


t 
Pri 
der: 
ity, 
Her 
6] 
of 
New 
Hut 
ter, 
T. Ji 
Ston 
Jack 
“Si 
port 
Tenn 
“Re 
Calcu 
: “Fi 
“Th 
Steno 
Ala. 
poundc 
“Be 
morel 
“Atl 
dred | 
“Ap 
3 
Title 
ham, 
Title 
Title 
Chair: 
Tenn, 
: “Cata: 
Cc. Ellet 
tropine 
Ga. 
: “Requ 
W. A. St 
“The 
coma,” G 
“Nasal 
Ala. 
“Some 
Miss. 
“Opera 
Larynx,” 
“Exper 
: Scales, S 
: Tenn. 


Liss 
nta, 


nta, 


Jere 
Sur- 
‘ille, 
lliac 
a J. 


tion 
cy,” 


ting 
Bir- 


itre- 
eral 


Fractitioner; Report of Orthopedic Cases,” Willis 
c. Campbell, Memphis, Tenn. 

“Local Anaesthesia in Herniotomy,”’ W. T. Hen- 
derson, Mobile, Ala. 

“Pistol Shot Wound of the Left Ventricular Cav- 
ity, without Hemorrhage. Exhibition of Specimen.” 
Herman B. Gessner, New Orleans, La. 

“Echinococcus Cysts of the Liver, with Report 
of Cases,” W. Gillman Winthrop, Mobile, Ala, 

“Use of the X-Ray in Surgery,’ Amadee Granger, 
New Orleans, La. 

“The Present Status of Anaesthesia,’ Clarence 
Hutchinson, Pensacola, Fla. 

“Fibroid Tumors of the Uterus,’ J. Hughes Car- 
ter, Memphis, Tenn. 

“Endometritis and Some of Its Complications,” 
T. Joseph Dean, Union Springs, Ala. 

“The Early Diagnosis and Operation for Gall- 
Stones,’ Gaston Torrance, Birmingham, Ala. 

“Present Status of Gall-Bladder Surgery,’ W. R. 
Jackson, Mobile, Ala. 

“Surgery of the Gall-Bladder,” E. C. Davis, At- 
lanta, Ga. 

“Diagnosis of Genito-Urinary Diseases with Re- 
port of Cases,” George R. Livermore, Memphis, 
Tenn. 

“Ureteral Calculi,” W. T. Clary, Memphis, Tenn. 

“Report of a Case of Unusually Large Ureteral 
Calculus,” J. N. Baker, Montgomery, Ala. 

“Further Considerations of Prolapsed Kidney,” J. 
A. Crisler, Memphis, Tenn. 

“The Surgical Treatment of Congenital Pyloric 
Stenosis, with Report of Case,” G. E. Gavin, Mobile, 
Ala. 

“The Diagnosis and Course of Simple and Com- 
pound Fractures,” R. J. McFall, Erin, Tenn. 

“Better Treatment of Fractures,” W. F. West- 
moreland, Atlanta, Ga. 

“Atypical Appendices in a Series of One Hun- 
dred Cases,” W. R. McKinley, Columbus, Miss. 

“Appendicitis,” Willis Jones, Atlanta, Ga, 

“Appendicitis,” J. M. Wilson, Mobile, Ala. 

“The Abdominal Drain and the Thru and Thru 
Suture.” H. A. Elkourie, Birmingham, Ala. 
“Peritonitis,” Richard A. Barr, Nashville, Tenn. 


SYMPOSIUM ON SYPHILIS WITH SECTION ON 
MEDICINE. 


Title to be announced, J. D. S. Davis, Birming- 
ham, Ala. 

Title to be announced, L. B. Hudson, Hatties- 
Lurg, Miss. 

Title to be announced, Isadore Cohn, New Or- 
leans, La. 

Title to be announced, Carroll W. Allen, New 
Orleans, La. 


SECTION ON OPHTHALMOLOGY. 


M. M. Cullom, Chairman, 
Nashville, Tenn. 
Richmond McKinney, Vice-Chairman, 
Memphis, Tenn. 
U. S. Bird, Secretary, 
Tampa, Fla. 

Chairman’s Address, M. M. Cullom, Nashville, 
Tenn. 

“Cataract Extraction with Corneal Suture,” E. 
C. Ellett, Memphis, Tenn. 

“The Relative Value of Atropine and Homa- 
— as a Cycloplegic,” Hugh M. Lokey, Atlanta, 

a. 

“Requirements for the Prescribing of Glasses,” 
W. A. Stevens, Memphis, Tenn. 

“The Modern Pathology and Treatment of Glau- 
coma,” G. C. Savage, Nashville, Tenn, 
— Reflexes,” W. G. Harrison, Birmingham, 
la. 
‘aint ome Interesting Cases,’ M. H. Bell, Vicksburg, 
Miss. 

“Operative Treatment of New Growths in the 
Larynx,’ Richmond McKinney, Memphis, Tenn. 

“Experiences in European Clinics,” John L. 


Scales, Shreveport, La. 
‘ “Edema of the Glottis,” A. C. Lewis, Memphis, 
‘enn. 
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“Demonstration of Pathological Specimens,” M. 
Feingold, New Orleans, La. 

“Uric Acid and Indican Bearings on Diseases 
ef Eye, Ear, Nose and Throat,’ James M. Guthrie, 
Meridian, Miss. 

“Tonsillectomy as Performed in the Charity Hos- 
pital Service of Drs. DuPuy and DePoorter,” Hom- 
er DuPuy, New Orleans, La. 

“Sympathetic Opthalmia,” U. S. Bird, Tampa, Fla. 

“Treatment of Trachoma by Massage, with Re- 
port of Cases,” A. E. Maumenee, Mobile, Ala. 

Title to be announced, H. H. Martin, Savannah, 

a. 

Title to be announced, Arthur I. Weil, New Or- 
ieans, La. 

Title to be announced, S. Kirkpatrick, Selma, Ala. 

Title to be announced, C. J. Lanfried, New Or- 
leans,. La. 

Title to be announced, W. C. Lyle, Augusta, Ga. 

Title to be announced, A. B. Dancey, Jackson, 
Tenn. 


The A. M. A. Council on Medical 
Education 

The advance in medical education during 
the last few years has been so great and ex- 
tensive as to cause general surprise and ad- 
miration. It did not begin any too soon. 
Even the best medical schools in the country 
were in many respects derelict in their duty 
to students of medicine and to the general 
public who believed that their diplomas were 
certificates of competence that were thorough- 
ly reliable. Such being the case it is easy to 
imagine the conditions that prevailed in many 
of the inferior schools, most of which depend- 
ed upon fees for their support, and accepted 
any sort of supposed proof of preliminary ed- 
ucation preparatory to the study of medicine. 
There were honorable exceptions. Some of 
the schools of medicine, inspired by a true 
spirit of altruism, proceeded step by step to 
lengthen their terms from five to six, seven 
and eight months, and to increase the num- 
ber of years requisite for graduation from 
two years to three and then to four. But 
praiseworthy as was this action, it was irreg- 
ular and incomplete, and the diploma mills 
flourished mightily. 


Then appeared upon the scene three power- 
ful agencies for the uplift of medical educa- 
tion. They were the Association of Ameri- 
can Medical Colleges, the Carnegie Founda- 
tion, and the Council on Medical Education 
created by the American Medical Association. 
It is concerning this latter agency that this 
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article is penned. It is constituted as follows: 
A. D. Bevan, Chairman, Chicago; W. T. 
Councilman, Boston; J. A. Witherspoon, 
Nashville; James W. Holland, Philadelphia ; 
Victor C. Vaughan, Ann Arbor; N. P. Col- 
well, Secretary, Chicago. 

These gentlemen are so widely known all 
over the United States that they need no in- 
troduction from us. Their plan of operation 
was extensive and complete. Their first step 
was to acquire accurate iriformation concern- 
ing the situation. To this end, Dr. Colwell, 
the Secretary, with one or two assistants, 
made two complete tours of the United States 
and Canada, during each of which they visit- 
ed every school of medicine in both countries. 
They made accurate investigations and notes 
relating to the laboratory, hospital, clinical, 
and other teaching facilites ; of their grades of 
entrance requirements, standards of scholar- 
ship and graduation, character and ability of 
teachers, style of records kept, museums and 
libraries and any and all information that 
would enable them to place before the full 
Council data from which to form reliable 
judgments concerning each school. | 

After long and careful deliberation they 
proceeded to the task of classification. Schools 
that were satisfactory, to a certain per cent, 
were placed in class A; those which could be 
made satisfactory by reorganization and ad- 
ditions were placed in class B; those utterly 
worthless in class C. They reserved publica- 
tion of this classification for over a year, thus 
affording opportunity for improvement, and 
letting it be understood that at a future time 
the marks would be reconsidered, and given 
according to the then conditions. 

Although the task thus accomplished by Dr. 
Colwell and his assistants was like the labor 
of Hercules in the Augean Stables, yet they 
succeeded in cleansing medical education from 
its load of unworthiness and incompetence. 
Many of the most undesirable schools have 
gone entirely out of business, others that could 
not stand the test have merged their interests 


with other schools, and there has been a 
notable upward advance all along the line, 
The standard of entrance requirements sug- 
gested by the Carnegie Foundation has been 
adopted by all the colleges in class A, and a 
few require a college diploma. The habit of 
conditioning students who had failed to pass 
examinations or who could not present the 
required proofs of the educational qualifica- 
tions had opened wide the door to those who 
wished to dodge the regulations. This condi- 
tion prevailed in all the colleges, with very few 
exceptions. 

That door is now closed so tightly that the 
student who enters through the crack has to 
work his way. 

The result of all this is a magnificent puri- 
fication and elevation of- medical education. 
True, some unworthy colleges still survive, 
but the State Boards of Examiners all over 
the country have imbibed the spirit of the 
Council, and are beginning to so thoroughly 
sift out their graduates by requiring proofs of 
proper preliminary education that it is becom- 
ing less and less a temptation to students to 
attend a school because it is cheap. 

The work of the Council is one of persua- 


sion and enlightenment, not of coercion. The | 


only force invoked is that of public and pro- 


fessional opinion, evoked by published facts. 
To enumerate the many excellent recommen- 
dations evolved from their unparalleled op- 


portunities for observation would require | 
more space than is here available. Though | 
the Chairman and every member of the Coun- — 
cil deserve great credit for their thorough and _ 
courageous work, for “Standing like a stone , 


wall” against the storm of argument, protest, 
and villification which assailed that body when 
the ratings were published, and carrying to 
consummation this great reformation, yet, as 
is the case in all organizations of the kind, 
the Secretary does most of the work, bears 


most of the responsibility and deserves chief 


praise. 


Dr. Colwell has shown throughout a broad ; 
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and liberal spirit that has tempered his keen, 
critical ability. He has not believed in 
“quenching the smoking flax,” but wherever 
he recognized the spark of proper ethical am- 
bition he has encouraged it, and favored the 
struggling school just as far as policy, pro- 
priety and justice would warrant. His work 
is not for today alone, but for all time. We 
are justly proud of living in a day when the 
mind of man is conquering the forces of na- 
ture, but the work of Dr. Colwell and his as- 
sociates is overcoming much more rugged dif- 
ficulties than those of the Isthmus, namely, 
the crude, undisciplined impulse of that same 
human mind, that worships, greed and un- 
earned profits at the expense of the people at 
large. 

When the great canal shall have been out- 
worn and supplanted by undreamed of inven- 
tions, the work done by him and his asso- 
ciates, though perhaps forgotten, will still ex- 
ert a beneficent influence over civilized human- 
ity. Let us throw our bouquets while still 
the eye can rejoice in their beauty and the 
heart be warmed by well earned praise. 


New Departure of the Chicago Tribune 

“Coming events cast their shadows before,” 
sang the poet, and in modern life the agency 
which, more than all others, keeps a sharp 
lookout for the aforesaid shadows is the 
newspaper press. So when we see a great, 
aggressive paper like the Chicago Tribune 
establishing a department devoted to public 
health, and placing at the head thereof a man 
whose reputation is a synonym for hygientic 
advance in every line of public effort, we may 


look out for a profound upheaval of public 


opinion regarding the importance of protect- 
ing the health and lives of the people, regard- 
less of age or condition. 

The Tribune names its new department 
“How to Keep Well,” and it appears on the 
editorial page during the week and in a spe- 
cial location on Sunday. The new departure 
has been placed in the hands of the man qual- 


ified above all others to make it a success. His 
name is W. A. Evans, and thereafter he may 
write M. S., M. D., LL. D., and P. H. D. 

Unlike the string of meaningless abbrevia- 
tions so often seen in so-called medical di- 
rectories strung out after the names of as- 
suming nonentities, every one of these repre- 
sents work well done and honor well earned. 
A list of the honorable and strenuous posi- 
tions he has filled would cover half this page. 
The last abbreviation, P.H.D., stands for 
Doctor of Public‘ Health, recently conferred 
by the University of Michigan, and it is said 
that only one other man in the country holds 
that degree. He is also professor of hygiene 
in the Northwestern University, and was for- 
merly Health Commissioner of Chicago. 
He stands today at the head of that 
active, enthusiastic, specially prepared body 
of scientists who have devoted their lives 
to the task of teaching their fellow-men how 
to ward off disease, suffering and premature 
death, from themselves and the helpless ones 
dependent on them. 

As Health Commissioner of Chicago he 
achieved a wonderful success and undoubtedly 
saved thousands of lives through the wise and 
timely measures he inaugurated. 

Dr. Evans thoroughly appreciates the fact 
that in this country, where every man is his 
own master and will not submit to coercion, 
the only way to cause people to adopt proper 
modes of life is to educate them in the ele- 
ments of hygiene and sanitation. No man is 
more finely equipped for such work than he. 
His studies and his efforts have for years 
been along these lines. He has the rare and 
valuable gift of imparting to uneducated lay- 
men profound scientific truths in such plain 
language that they conclude the whole matter 
is quite simple after all. 

Such men as he are rare, and, when found, 
should be given every opportunity to exercise 
their talents for the public good. The Tribune 
is most fortunate in securing Dr. Evans as 
editor of its health department, but humanity 
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is the greatest benefactor, because his teach- 
ings will no doubt be the means of enlighten- 
ing thousands upon the principles of personal 
and public health. 


Another Advance in Synthetic 
Medical Chemistry 

These few paragraphs are to invite atten- 
tion to the might, the wonderful potentialities 
of some of the drugs used in modern medicine, 
and to a forward step in their synthetic evo- 
lution. We handle every day substances, a 
minute particle of which, properly placed, can 
shake the muscular systems, squeeze the blood 
out of the vascular mazes or upset the tele- 
graphic tangle of nerves of the strongest man, 
What is meant by a minute particle? Wel, 
take suprarenin. In solutions where approx- 
imately ten thousand drops—or, speaking ac- 
curately, ten thousand grains—of water hold 
only one grain of suprarenin, one drop of 
the blood out of the 


it will squeeze 

conjunctival capillaries or those of. the 
internal surface of the bladder when- 
ever it comes in contact with them. And 


what a very small amount is this one grain, 
thus, when divided into ten thousand parts, 
capable of changing tissue conditions, reliev- 
ing congestions and making more easy some 
of the most delicate surgical operations. This 
wonderful substance is interesting from still 
another point of view. Originally it was de- 
rived from the suprarenal capsules of animals. 
Such being the case, it was accepted as one 
of nature's mysteries, as an inimitable product 
of animal life necessary to animal existence, 
another illustration of omne vivum ex vivo 
(if that is good latin). 

But now comes a patient German searcher 
for new combinations, Stoltz by name, and 
proclaims the evolution from oxygen, phenol, 
methyl, etc., of a true synthetic suprarenin, 
identical in chemical composition, physical 
characteristics and physiological effects with 
the suprarenin extracted from the suprarenal 


glands of animals. If further experience 
proves the soundness of these claims, it will 
apparently stand as a most important step 
forward in synthetic medicine. True, we have 
a few such remedies closely imitating the so- 
called active principles of plants, but there is 
always a difference. Synthetic salicylic acid 
and oil of gaultheria, for instance, are gen- 
erally believed to be medicinally inferior to 
the true vegetable product. But here is an 
animal principle of great potency synthetic- 
ally produced from lifeless minerals and 
claimed to be identical in every respect. 

The fact that both phenol and methyl alco- 
hol are derived from the products of vegetable 
life does not weaken the position. 

Here is a substance necessary to animal life 


for the manufacture of which the animal or- 
ganism employs a complex mechanism, actu- 
ally produced in a chemical laboratory con- 
trolled by human intelligence. Were accident 
or disease to destroy or disable the supra-renal 
glands of a man or an animal, the proper ad- 
ministration of this man-made product would 
maintain normal life, so far as that need was 
concerned, so long as it was properly admin- 
istered. If anything like this has ever before 
been done, it has not come to the attention of 
the writer. One product necessary to vital 
action synthetically produced! How many 
more will come only the future can show. 


Cacodylate of Sodium for Pellagra 

view of the growing importance of pel- 
lagra as a matter of life and death to thou- 
sands, as a factor in health and mortuary 
Statistics, and as an influential item among the 
causes militating against the attraction of 
population and capital to our part of the coun- 
try, it is well for our doctors to be wide awake 
for its detection and well qualified in its treat- 
ment. The multiplication of plans claimed to 
be successful and of drugs claimed to cure the 
disease demonstrates not the ease with which 
it may be managed, but proves the absence of 
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any such specific as is quinine for malaria or 
mercury for syphilis. 

Several, however, who have had consider- 
able experience in the treatment of pellagra, 
report in detail numbers of cases that seem 
to have recovered under certain lines of treat- 
ment, notably with calcium sulphide. 

n the A. M. A. Journal for August 26, 
i911, Dr. J. O. Elrod, of Forsyth, Ga., de- 
scribes the clinical history of four typical 
severe cases of pellagra, each of which, though 
jn a desperate condition, promptly recovered 
under the use of “three grains of the sterilized 
solution of cacodylate of sodium” every three 
days. Without exception, these cases promptly 
improved and went on to apparent recovery. 
| Heart tonics, blood tonics, etc., were used 
also, but had been freely given before begin- 
sn the cacodylate, yet without effect until 

it was begun. . 

Exactly what Dr. Elrod means by “three 
grains of the sterilized solution” is not quite 
plain, but possibly he intends to indicate three 
grains of cacodylate of sodium in sterilized 
solution. This would be a large, but not nec- 
essarily a poisonous dose. Merck's Index 
gives the dose as “from %4 to 2 grains 
(0.03-0.12 Gm.).” 

A point of importance to which we would 
call attention is that all four of these recov- 
eries occurred in the season of the year when 
pellagra generally gets worse in spite of treat- 
meni. One case was relieved about March 1, 
one early in June, one late in May and the 
fourth early in June. 

Every case originated either in a house 
where another pellagrin had previously dwelt 
or near to such a house, and all lived adjacent 
to streams or marshes. Two of them had 
“neyer eaten cornbread to any extent.” 

tr, Elrod is convinced that the disease is 
not caused by maize, but depends upon an in- 
sect host for transmission. The etiology of 
pellagra never having been demonstrated, each 
man is entitled to entertain whatever theory 
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his experience favors, and the more theories } 
the better. Some day one of them will lead’ 
some investigator along the right track, and 

another laurel leaf will be added to the crown 

of preventive medicine. 


Authority Versus Fact 

We frequently speak, in medical parlance, 
of the opinion of “the latest authorities,” “the 
highest authorities,” and so on, and quote their 
opinions with a respect approaching rever- 
ence. We seem to feel that what they believe 
must be true, and whatever they condemn is 
beyond the pale. It is a comfortable doctrine 
to one who has access to the books and jour- 
nals wherein said authorities promulgate their 
views, absolving one from all responsibility so 
long as one follows the authorities. This 
would be very nice if mortals were infallible. 
It would be tolerable even as we are but for 
a certain vice called “pride of opinion,” which 
leads a man to value consistency more than 
actuality, to adhere to an error because he once 
proclaimed it, to maintain that “the horse was 
fifteen feet high.” 

A notable instance of the variation between 
truth and authority is seen in the treatment 
awarded to veratrum veride by most of the 
text books on materia medica and _ thera- 
peutics. This JouRNAL publishes, on another 
page, a letter from a reputable physician 
wherein he expresses his surprise at the wide 
difference between the teachings of the text 
books and colleges concerning that drug, and 
the practical use made of it by physicians in 
active and successful practice, and the views 
he expresses are held by thousands of doctors 
in every part of this country. Except in fash- 
ionable practice in large cities eclampsia spells 
veratrum to the experiencd doctor, and spells 
it promptly and without hesitation. Few 
months pass without the published testimony 
of some prominent physician to its almost 
specific effect in eclampsia, some of them gain- 
ing their experience in large maternity hos- 
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pitals. All who have used it testify to its 
safety and certainty in that disease, and many 
also use it whenever execssive arterial tension 
needs correction. Yet the text books generally 
dismiss veratrum with a brief reference to the 
latter property, and state that its therapeutic 


effects are identical with those of aconite. It 


is even suggested that because of this like- 
ness it may well be dropped from the phar- 
macopeia. 

The reverence of the average doctor for the 
spoken word of an “authority” is almost pain- 
ful. 

The writer was present at a meeting of the 
Section on Materia Medica of the A. M. A. 
when a well known author read a fine paper 
devoted to aconite and veratrum. He ele- 
gantly and forcefully dilated through page 
after page on the demonstrated properties of 
aconite, but when he finished that and came 
to the consideration of veratrum, he dismissed 
it with a few words, on the ground that it 
was so identical in effects with aconite that 
what was said of the latter might be held to 
apply to the former. 

Then he sat down. Two or three.members 
briefly complimented the paper in the usual 
way, but not one dissenting voice was heard. 
Finally, as another title was about to be called, 
one of those fellows who is always rushing in 
where angels fear to tread, rose, and fearfully 
begged permission to ask a few questions. The 
request was graciously granted. He said (in 
effect): “Does aconite ever cause death?” 
“Yes, of course. Improperly used, it is a 
violent poison.” “Did you ever know a case 
of death from veratrum?” “Well, I do not 
remember one just now.” “Did you ever hear 
of such a death?” “Not that I now remem- 
ber, but it is seldom used. Probably there are 
members present who have seen such a death.” 
“Will any gentleman present who ever knew 
or heard of such a case please say so?” No 
one spoke. Then the “butter-in” gave his long 
experience and observation with veratrum in 


eclampsia and sat down, aiter which several 
rose to corroborate him. The point is, we are 
afraid to oppose an “authority,” lest we get 
“sat down on.” Not a “sensible” man there 
dared lead the attack. And it is so in many 
things besides veratrum, in which particular 
case each successive edition of the original 
error has to reassert “the horse is fifteen feet 
high,” and each new author bows to his 
predecessors. 

To the true doctor there is but one “author- 
ity,” and that is the truth as demonstrated by 
clinical experience, and when “original work- 
ers” run against that rock, all the test tubes 
and balances on earth wil] be shattered. It 
is only when they support and explain clinical 
findings that they can bolster authority. 


The Refuge of Ignorance 

At the Los Angeles meeting of the Ameri- 
can Medical Association last June, Dr. M. H. 
Fussell, of Philadelphia, read a paper entitled 
“The Danger of Certain Proprietary Prepara- 
tions to Both Physicians and Public.” He 
proceeded to show how illogical it is to pre- 
scribe unchanging mixtures for different con- 
ditions bearing the same names. Accidents, 
over or under actions, dope habits and so on 
were some of the almost inevitable results. 

He expressed his wonder that such prepa- 
rations are so widely used. In opening the 
discussion, Dr. Theodore G. Davis, of Los An- 
geles, gave some of the reasons why such is 
the case. He believes that “The reason medi- 
cal men of today use these proprietary prepa- 
rations is that they know nothing about medi- 
cine, for they have not been taught medicine. 
They know nothing about the drugs they 
use. All they practically care for appears to 
be the dose. You cannot get the younger 
medical students to study pharmacology or 
therapeutics.” He gives as the reason for 
this indifference the absence of any require- 
ment for examinations in those branches, at 
least in California. He resigned his position 
as teacher of materia medica and therapeutics 
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because students could graduate without hav- 
ing a passing mark therein. He believes that 
this condition prevails not only in California, 
but elsewhere. 

In closing the discussion, Dr. Fussell dis- 
approved the practice of dispensing drugs in- 
stead of writing prescriptions. It seems to 
the writer that the physician who dispenses 
his own drugs is much less likely to dispense 
proprietary medicines than he would be to 
prescribe them were he to write prescriptions 
all the time. Though there are arguments 
against dispensing, there are also reasons for 
it. It certainly draws more closely together 
physician and patient, and assures the latter 
of promptness in beginning treatment, instead 
of, as too often happens in the busy season, 
having to wait perhaps for hours before his 
medicine can be prepared and sent to him. 
But this is only possible to the physician who 
knows his materia medica and therapeutics. 
Provided with a reasonable assortment of 
such preparations and drugs as the United 
States Army medical service furnishes to its 
surgeons he can initiate his treatment in the 
sick room and then write out any further or 
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more complicated formulae he may wish used. 
and send them to the drugstore, knowing tha‘ 
their delivery will be awaited with patience. 

On the other hand the doctor who is un- 
taught in materia medica and therapeutics, 
who has not acquired a knowledge of the 
properties and effects of drugs or how they 
should be compounded can neither dispense 
nor prescribe. He must either pose as a ther- 
apeutic nihilist or use proprietary remedies ac- 
cording to the plan of the old black mammy 
who said: “Ef yo’ is got de stummick ache, 
take some o’ dis yer Painkiller. I know its 
good for dat, ’cause de man what sold it tole 
me so.” 

But what sort of a school of medicine is it 
that will graduate a man who is thus utterly 
ignorant of the tools of his trade! Fortunate- 
ly such institutions are rare, and becoming 
more so every day. 

But alas for the mischief already done, the 
bright young student minds diverted from 
necessary study, and the thousands of suffer- 
ers who have been defrauded of available re- 
lief by this nihilistic idiocy. 


Hypnorics. 

“He giveth His beloved, sleep.” 

So sang England’s inspired poet-wife of 
the poet Browning, and to the one, sick or 
well, to whom slumber is coy no greater 
blessing can come than gentle, natural sleep. 
The medicines recognized in therapeutics as 
sleep producers are technically called hypnot- 
ics. 

Hypnotics are agents that cause sleep and, 
secondarily, may tend to relieve pain. The 
latter is not true of all hypnotics except so 
far as the removal of the mental anxiety in- 
separable from suffering helps to reduce the 
anguish. The number of substances offered 
as hypnotics is constantly increasing, but a 
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study of six or seven will place at our disposal 
those that have been proven reliable. 
CHLORALUM. 

Chloral, or chloral-hydrate as it is some- 
times called, stands at the head of hypnotics, 
the oldest and most reliable. It has many’ 
disadvantages, but they are outweighed by 
its certainty, manageableness, and freedom 
from remote and irremediable mischief that 
sometimes comes so unexpectedly after using 
other and newer hypnotics. 

Chloral occurs in colorless, transparent 
crystals, with a peculiar, penetrating, acrid 
odor and a caustic taste. It is soluble in all 
ordinary solvents and liquefies when tritu- 
rated with camphor, thymol, menthol or phe- 
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nol. It is pharmaceutically incompatible with 
alkalies, and physiologically antagonistic to 
nitro-glycerin, atropin and strychnine. The 
poisonous dose of chloral is so uncertain that 
the utmost care must be observed in prescrib- 
ing it. Fifteen grains is said to have proved 
fatal in one case, while 460 grains (30.0 Gm.) 
are reported to have been taken without se- 
rious results. Idiosyncracy and cardiac le- 
sions must lie at the bottom of such divergent 
consequences. Overdoses cause a fall of 
blood pressure, slow pulse and weak heart ac- 
tion, with external low temperaturee. 

The symptoms of acute chloral poisoning 
are, profound coma, feeble, slender, irregular 
pulse, slow respiration, subnormal tempera- 
ture and free perspiration of the face and 
forehead. Death follows suspension of respi- 
ration. The remedies are cocaine, strychnine, 
nitroglycerine and atropine hypodermatically, 
enemas of strong coffee, artificial respiration, 
oxygen and external heat. Chronic chloral 
poisoning is manifested by pallor, anemia, 
erythematous eruptions, weakness of the 
knees, occasional dyspnoea and drowsiness. 
Treatment is to gradually withdraw the drug, 
build up the system with hematic tonics and 
hygienic living, and change of environment. 

Chloral is a powerful antiseptic. This 
property is used for the preservation of speci- 
mens, dressing gangrenous or cancerous sores 
and sometimes for disinfecting bedpans and 
similar vessels. 

A 10 per cent solution, one ounce at a time, 
has been used successfully as an injection in 
‘hydrocele. A crumb of chloral, wrapped in 
a few fibers of absorbent cotton and pressed 
into the cavity of an aching tooth, will in- 
stantly relieve the pain. Liquefied by tritu- 
ration with an equal quantity of camphor, and 
applied to the skin, it quickly vesicates, and 
if the contact is continued, sloughing may re- 
sult. 

Its most valuable property is that of caus- 
ing a sleep that closely simulates natural 
slumber. For this purpose it is often com- 


bined with bromide of potash and tincture of 
hyoscyamus. This mixture is one of the most 
popular hypnotics in use. Under a copy- 
righted name, and with the addition of some 
cannabis indica, which is a disadvantage, it 
has been used by physicians and the laity 
throughout the English speaking world. Both 
the odor and taste of chloral are very objec- 
tionable to most people and only its efficacy 
has maintained its general use. The follow- 
ing prescription has been found less objec- 
tionable to those senses than many others: 
R. 
drachms IV (16 Gm.) 
Potassii Bromidi...... drachms VI (24 Gm.) 

fluid drachms VI (24 cc.) 
Syrupi Limonis........ fluid ounce I (30 cc) 

usieeveeel4 ad fluid ounces III (90 cc.) 
Misce. Fiat solutione. 

Signa: “Dose, a teaspoonful in wineglass 
of water, at bedtime. POISON!” 


Chloral is irritating to the stomach and in- 
testines, and consequently should not be pre- 
scribed when such conditions are present. It 
is also depressing to the heart muscle and 
therefore should be very carefully used, if at 
all, in cases of weak heart. It is equally ef- 
ficient when given by the rectum as when by 
the mouth. This circumstance sometimes en- 
ables us to use it when constant vomiting 
would otherwise prevent. In delirium tre- 
mens the prescription just suggested will be 
found very useful, each teaspoonful represent- 
ing 15 grains (1.0 Gm.) of the potash salt, 
and 10 (0.6 Gm.) of chloral. In such cases 
the dose may have to be repeated a few times 
at intervals of an hour. 

In puerperal convulsions immense amounts 
of chloral have been given and no fatal re- 
sults followed. In one such case the writer 
gave an ounce, 480 grains (30.0 Gm.) during 
some 18 hours, and the woman recovered. 
No record was kept of the amount of the bro- 
mide used at the same time, but it could not 
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have been less. Such a case can be no stand- 
ard of practice or safety. It is only in the 
desperation of failure of all other known re- 
sources that such extravagant dosage is al- 
lowable. Better remedies for eclampsia are 


now known, especially veratrum. 


In tetanus, strychnine poisoning, spasmodic 
and convulsive conditions, chloral is a reliable 
remedy in appropriate doses. In the nervous 
insomnia of fevers it has been advantageously 
used, especially in the first stages. Later, 
when asthenia sets in, the depressing in- 
fluence of chloral on the heart must be re- 
membered. 

It is considered by many a safer drug with 
children than with adults. In the forms of 
cerebro-spinal meningitis often seen in in- 
fancy large doses of the compound before sug- 
gested have been given for a considerable pe- 
riod of time with apparent relief after each 
dose. 

Though so extremely irritating and even 
destructive to tissues when applied in concen- 
trated form, it is yet recorded that the hypv~ 


dermatic injection of 15 grains (1.0 Gm ) has 
had marvelous efficacy in the collapse of 


Asiatic cholera and severe cholera morbus, 
but such medication is of doubtful propriety. 

Chloral is extremely valuable in obstetric 
practice. When the patient has become wea- 
ried with long continued pains and the con- 
tractions have become weak and ineffectual, 5 
grains (0.3 Gm.) of the drug will generally 
induce an hour of unbroken rest and sleep, 
after which she will awaken refreshed and in- 
vigorated, and the parturient action will be 
successfully renewed. If, after fifteen min- 
utes, the first dose has not caused an inter- 
mission of pains, a second should be given. If 
this fails, it is useless to try further. These 
small doses show no effect upon the infant. 

In seasickness small doses administered be- 
fore rising have given relief. In the vomit- 
ing of pregnancy, where it is accompanied 
with constant nausea, small enemata of warm 
saline solution, containing 5 grains (0.3 Gm) 
have sometimes afforded great comfort if not 
complete relief. 


BOOK REVIEWS 


GOLDEN RULES OF PEDIATRICS. ‘ 

By John Zahorsky, A. B., M.D., Clinical Professor 
of Pediatrics, Medical Department, Washington 
University, St. Louis. With an Introduction by 
E. W. Saunders, M.D., Emeritus Professor or 
Diseases of Children, Washington University, 
Medical Department. 284 pages. C. V. Mosby 
Company, St. Louis, Mo. Price $2.50. 

This little book contains aphorisms, observations 
and precepts on the science and art of pediatrics, 
giving practical rules for diagnosis and prognosis 
the essentials of infant feeding, and the principles 
of scientific treatment. It is very interesting, and 
will no doubt find its way into the libararies of many 
physicians, as it deserves to do. Aphorisms and 
Maxims serve often as helpful rules in diagnosis. 


AN INTRODUCTION TO DERMATOLOGY. 

By Norman Walker, M.D., F. R. C. P., Physician 
for Dis@ases of the Skin, The Royal Infirmary. 
Edinburgh. Fifth edition, with 43 colored plates 
and 79 illustrations in the text, which has 346 
. octavo pages. Wm. Wood and Company, 51 Fifth 
Avenue, New York. Price $4.00 net. 

This is a revised edition, entirely rewritten, ad- 
hering to the original plan of the first edition, which 


is practically a reproduction of the lectures delivered 
by the author before his students. It does not pro- 
fess to be a complete work on Dermatology, only an 
introduction, but it gives a most excellent general 
idea of this interesting, but at times perplexing 
subject. 

A feature deserving of special mention is that of 
illustration. Nowhere have clearer plates been 
printed, which, because cf their variety, become in- 
tensely helpful to a clear understanding of the 
various eruptions, new growths, and inflammations 
of the skin described by the text. 

A WORKING MANUAL OF HIGH FREQUENCY CURRENTS. 

By Noble M. Eberhart, A.M., M.S., M.D. Pro- 
fessor and Head of the Department of Electro- 
therapy. Chicago College of Medicine and Sur- 
gery; Professor of Radio-therapy, High Frequency 
and Vibration, Illinois School of Electro-thera- 
peutics. New Medicine Publishing Company, Chi- 
cago, Ill., Chicago Savings Bank Building. 

An excellent, thorough, practical text book. 


A MANUAL OF CHEMISTRY. 
By Arthur P. Luff, M.D., B. Sc. Lond. F. R. C. P., 
F. I. C. Physician to St. Mary’s Hospital, and 
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Joint Lecturer on Medicine at St. Mary’s Hospital! 
Medical School; and Hugh C. H. Candy, B.A., 
B. Sc. Lond., F. I. C., Lecturer on Chemistry in 
the London Hospital Medical College. New and 
enlarged edition, 622 pages, illustrated. Chicago 
Medical Book Company, Chicago. Price $1.75. 
Medical chemistry is receiving considerably greater 
emphasis in the curricula of our leading medical in- 
stitutions at the present time than ever before. This 
is largely due to the increased usefulness of this im- 
portant science as an aid in the diagnosis of disease. 
The student of medicine needs a special text on 
“medical chemistry” dealing with those things which 
will be essential to a complete understanding of its 
bearing on diagnosis. This manual deals with the 
essential facts of chemistry, in a clear way, and also 
carefully describes the fundamental principles of the 
science. It is especially valuable for its tests of the 
ordinary impurities, organic as well as inorganic. 
It embraces a full consideration of the principles and 
facts of inorganic and organic chemistry, and 
qualitative and quantitative analysis. 


INEBRIETY, 

A Clinical Treatise on the Etiology, Symptomatoi- 
ogy, Neurosis, Psychosis and Treatment, and the 
Medico-legal Relations. By T. D. Crothers, M.D., 
Superintendent Walnut Lodge Hospital, Hartford, 
Conn. 365 octavo pages. Harvey Publishing 
Company, Cincinnati, Ohio. IgIt. 

The author states in the preface that the alcoholic 
question is positively one of the greatest medical and 
social science problems confronting the civilization 
of today. Every sociological and scientific study of 
degeneration and disease reveals the magnitude of 
the alcoholic influence, and its intimate relations to 
individuals and society, and its destructive effects 
on the social, hygienic and physiological develop- 
ment of the race. . 

It is a lamentable fact, as pointed out by the 
author, that inebriety in America is different from 
other countries, and possesses marked peculiarities. 
He states that business men with a reputation for 
conservatism and reliable conduct, who suddenly 
become speculators and erratic in their judgment, 
are often found to be moderate drinkers. It is rare 
that moderate drinkers can continue as such long, 
for the average drinker, in the psychical atmosphere 
of America, finds the necessity and occasion for 
using spirits at any time, for their effects; and if 
they are not sufficiently potent more is taken until 
the system becomes saturated. He states that the 
intensity of living in this country seems to call for 
relief and narcotism of alcohol. 

That which is of particular interest, just at this 
time, is the chapter on the pathology of inebriety. 
He says that the pathology of inebriety is an ob- 
scure record of a long series of shocks, injuries. 
degenerative changes and explosive liberations of 
nerve energy, often beginning with defective cells 
and growths, and going on for years. 

The degenerations most prominent are sclerosis 
and calcification of the coats of the arteries, with 
atrophic and hypertrophic states of the organs, and 
other defects. 

To sum up we will say that all the evidence, un- 
biased and unprejudiced, which the author presents, 
points conclusively to the fact that alcohol is doing 


more damage on the human system than we are 
aware of, or recognize. 


DIFFERENTIAL DIAGNOSIS. 


Differential Diagnosis. Presented through an 
Analysis of 383 cases. By Richard C. Cabot, M.D., 
Assistant Professor of Clinical Medicine, Harvard 
Medical School. Octavo of 753 pages, illustrated. 
Philadelphia and London. W. B. Saunders Com- 
pany, 1911. Cloth, $5.50 net. 

Dr. Cabot, in the “Introduction,” discusses the 
presenting symptom, in its relation to the disease, 
as a point of contact of the physician with the 
patient. There is no doubt that this leading symp- 
tcm may lead towards the right or the wrong con- 
clusions in the question of diagnosis, prognosis and 
treatment, and this is especially so in the case of 
the doctor who has not “learned the art of follow- 
ing it up.” One of the purposes of the book is to 
aid the student in acquiring this “art.” Many times 
the history of a case is so incomplete, that without a 
knowledge of the usual causes of the symptoms most 
prominent, one is often seriously handicapped in 
diagnosis, and such a condition can eventually be 
overcome to a degree by a thorough study of a 
text like the above. 

The plan thus outlined has three parts: 

(a) To present a list of the common causes of the 
symptoms most often complained of by the patient, 
e. g., the causes of pain in the back, of vomiting, 
or of hematuria. 

(b) To classify these causes in the order of their 
frequency, so far as this is possible. 

(c) To illustrate them by case-histories in which 
the presenting symptom is followed home until a 
diagnosis problem and its solution are presented. 

As the author states, many times the diagnoses 
are missed, because of failure to associate with each 
symptom all the possible causes, or from a failure 
to make a thorough examination of the patient. The 
plan of this work aims at thoroughness of examina- 
tion, and accurate classification of symptoms, thus 
leading to successful diagnosis. 

Case teaching has developed to an important posi- 
tion in the modern medical institution, and the 
physician who studies such a work as the above, 
can have an opportunity of taking a clinical course 
at his office. 


A MANUAL OF PRACTICAL HYGIENE. 


For Students, Physicians and Health Officers, by 
Charles Harrington, M.D., late Professor of 
Hygiene in the Medical School of Harvard Uni- 
versity. Fourth edition, revised and enlarged by 
Mark W. Richardson, M.D., Secretary to State 
Board of Health of Massachusetts. Octavo, 850 
pages, with 124 engravings and 12 full-page plates, 
in colors arid monochrone. Cloth, $4.50, net. Lea 
& Febiger, Philadelphia and New York, I9II. 
Sanitation and preventive medicine are paramount 

issues in the medical profession to-day Rightly 

so, for the great object of medicine is health, and 
anything which may bring about such conditions de- 
serves the support of the “teaching forces” of our 
civilization. “The intelligent portion of the laity is 
becoming well informed on matters of hygiene, and 
it behooves the profession to lead instead of being 
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pushed along its own ground.” We have at hand a 
text-book on hygiene which has been of immense 
service in instructing not only the medical profession 
but the teachers of our schools as well. No one 
can estimate the good this excellent work by Dr. 
Harrington has accomplished, and we are not sur- 
prised at its universal acceptance; the demand for 
its revision in order to keep abreast with the de- 
velopments in methods and measures, proves its 
popularity. 

The distinguished author began his revision, only 
to give it up half finished, for death claimed him as 
the result of overwork. However, Dr. Richardson. 
his successor on the Massachusetts Board of Health, 
has most fittingly completed the work, and the book 
now represents the latest developments in the whole 
range of subjects included in its title. 


MODERN TREATMENT. 
Fdited by Hobart Amory Hare, M.D., Professor of 

Therapeutics and Materia Medica, Jefferson 

Medical College, Assisted by H. R. M. Landis, 

M.D., Director of the Clinical Department of the 

Phipps Institute (University of Pennsylvania). 

In two volumes. Volume II. Illustrated, with 

goo octavo pages. Lea & Febiger, Philadelphia 

and New York. 

As was stated in the review of the first volume, 
this work is of peculiar value to the profession, pre- 
senting in the two volumes a complete system of 
modern treatment. It has been contributed to by 
eminent specialists of foreign countries as well as 
America. This was a mammoth undertaking, and 
Drs. Hare and Landis deserve all the expressions 
of appreciation which have been uttered from every 
source. It will be of inestimable value to the 
— physician to have access to such a work 
as this. 

The plan of the second volume is the same as that 
of the first. It consists of ten parts, each part em- 
bracing one of the main divisions of the diseases in 
medicine. Part 1, takes up the treatment of diseases 
due to parasitic infection, such as malarial infections, 
trypanosomiasis, kala azar, uncinariasis, and 
helmenthiasis, written by Dr. Charles F. Craig, of 
the U. S. A. Medical Corps, a physician well quali- 
fied to speak authoritatively. Other articles are on 
syphilis, and dysenteries, by Drs. W. S. Gottheil, and 
T. L. Rhoads. 

Part 2. The treatment of diseases of the circu- 
latory system. By Dr. James MacKenzie, and Dr. 
JAG: DaCosta, Jr: 

Part 3. The treatment of diseases of the digestive 
system and allied organs. By Dr. Joseph Sailer and 
Dr. Herbert C. Moffitt. 

Part 4. The treatment of diseases of the respi- 
ratory system. By Dr. George Fetterolf and Dr 
Arthur Newlin. 

Part 5. The treatment of diseases of nutrition 
and diathetic diseases. By Drs. Elliott P. Joslin, 
and S. P. Beebe. 

Part 6. The treatment of diseases of the nervous 
system. By Dr. D. J. McCarthy, Dr. James H. 
Lloyd, Dr. H. F. Harris, Dr. William T. Shanahan, 
Dr. F. X. Dercum. 

Part 7. The treatment of diseases of the genite- 
urinary apparatus By Dr. James Tyson and Dr. 
B. M. Anspach. 


Part 8. The treatment of diseases of the skin. 
By Dr. Howard Fox. 

Part 9. Non-surgical treatment of diseases of the 
eye. By Dr. James Thorington. 

Part 10. The treatment of diseases of the ear 
and tympanic membrane. By Dr. S. MacCuen 
Smith. 

Can there be a better selection of physicians to 
write on the above topics than the editors of this 
work have tnade? 


PERSONAL HYGIENE AND PHYSICAL TRAINING FOR 
WOMEN. 


By Anna M. Galbraith, M.D., Fellow of the New 
York Academy of Medicine, 12mo. of 375 pages, 
with original illustrations. Philadelphia and Lon- 
don: W. B. Saunders Company, 1911. Cloth, $2.00 
net. 


Often physicians are consulted as to points in 
the hygiene and physical training of women, and 
how necessary that proper and definite information 
should be given, for it is the carrying out of the 
details in regard to these things, that spares women 
many of the unnecessary and avoidable ills to which 
they are heirs, and enables them to maintain their 
health and make life really worth while. So it is 
the duty of every physician to know these things, 
and to have some good book, such as this one, which 
he can recommend to his patient. 

The aim of this book, as stated by the author, is 
to present in a practical, concise, and clear manner, 
the essential and fundamental physiological laws 
upon which all personal hygiene is based, and to 


* carefully direct how these laws may be obeyed, so 


that the body may be properly cared for and devel- 
oped, for it is by so doing, that the resistance to 
disease may be increased. Such a work as this de- 
serves to have a place in every home, and every 
girl should learn the care of her body and its devel- 
opment early in life. 

There is a very instructive chapter on hydrothe;r- 
apy, containing descriptions of the skin, its functions, 
and the physiologic effects of water, being followed 
by directions for administering the various kinds 
of baths with their indications and contra-indications. 
Then follows a chapter on the care of the skin and 
its appendages; the complexion, hair, hands, and 
feet. The next chapter is on the digestive system 
and the maintenance of food digestion, in which there 
are discussions on diet, classifications of foods, ac- 
tion of certain foods and drugs, etc. Then there 
is taken up, the respiratory and circulatory sys- 
tems; the kidneys and their functions; the nervous 
system as the balance of power in the body; the 
hygiene of the mind and its relation to the physical 
health, Another chapter, which is of special in- 
terest and instruction, is the one on “Dress, the 
Fundamental Cause of Woman’s Physical Deterio- 
ration,” in which the author shows that the transi- 
tion in dress according to customs and fashions must 
answer for some of the deformities and ill health 
in women, and at the same time warning against 
the undesirable. Then there is a part of the work 
devoted to the betterment of the general condition 
of health, and to physical culture, the methods of 
developing the body, making the body graceful. 
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THE PRACTICE OF MEDICINE. 


By A. O. J. Kelly, A.M., M.D., Assistant Professor 
of Medicine in the University of Pennsy'vania. 
Illustrated. Octavo of 945 pages. Lea & Febiger, 
Philadelphia and New York, 1910. Price, $4.75. 
This is indeed a monumental work, which shall 

perpetuate the author’s ability as a student and mas- 

ter of disease, and shall commend itself to the pro- 
fession as one of the most up-to-date text books on 
the practice of medicine now available. 

The number of texts on medicine is legion, and 
each has some distinctive feature, so that it has been 
difficult to find a single volume combining all the 
salient features. But in this work of Dr. A. O. J. 
Kelly, it appears that the author has presented a 
most complete and well balanced text. The pur- 
pose of such a work is best explained by quoting 
from the authcr: “The following pages represent an 
effort to prepare for the student and the junior 
practitioner of medicine a guide to the nature, dis- 
crimination, and management of disease that shouid 
contain the essentials unadorned with great detail.” 
It is ineed a problem in writing such a book to 
know, not what to include, but what to exclude, 
and it can be said of this work, that what is in 
cluded is that which is essential to a complete under- 
standing of the diseased condition. The author's 
descriptions are masterful, clear, concise, and cle- 
gant. 

As the author expresses it, since the final object 
of medicine is practice, considerable space has been 
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devoted to symptomatology, diagnosis and treatment. 
Under etiology, all the accepted causes of a patho- 
logical condition are clearly set forth, and under 
pathology, the changes taking place under the above 
influences are so completely and accurately described 
that a student cannot fail to clearly comprehend the 
significance and relation to the symptomatology, next 
presented. 

One feature of the work, which is very acceptable 
and praiseworthy, is a description of the effects on 
the physiology of the part, by the pathological condi- 
tion existing, presented under the heading, “patho- 
logical physiology.” In this way the student is en- 
abled to grasp better the real significance of each 
symptom as it apears. The diagnosis of disease is 
based on the symptomatology and the modern lab- 
oratory methods. 

In the treatment, one method is emphasized, and 
usually this method is the one the author has tried 
and observed in his own experience, otherwise the 
generally accepted and approved methods are given. 
This is an improvement over other works, since it 
avoids confusion on the part of the student. To be 
specially mentioned is his treatment of typhoid fever, 
pneumonia, tuberculosis, malaria, cardiac diseases, 

Some of the classifications of disease, though not 
altogether like the usual classifications, are very 
convenient, and are based on the pathological varia- 
tions. 

This work will demand recognition of the pro- 
fession. 


Heat EXHAUSTION. 

The following abstract from the Ad. M. A. 
Journal of July 15 is so seasonable that it 
should receive careful attention. 

That form of prostration by heat which is 
characterized by a cool and clammy surface is 
more apt to lead to erroneous diagnosis than 
when the skin is hot and red and the breathing 
stertorous. The writer has sometimes won- 
dered, when reading, in hot weather, of sudden 
deaths from “acute indigestion,” whether heat 
exhaustion might not have first paralyzed the 
digestion, and, with this added depression, ex- 
tinguished vitality. The Journal says: 

The treatment of this condition embraces removal 
of the patient from the influence of the excessive 
heat to which he has been subjected. If he has been 
out of doors in the sun, he should be immediately 


removed to the shade, and as quickly as practicable 
be taken into a house or to a hospital. He should 


be placed in bed in a room which is cool and well 
The clothing should be loosened so. as 


ventilated. 


not to interfere with respiration or circulation, and 
his working clothes should be removed, and hot ap- 
plications, such as hot water bottles or hot bricks, 
should be placed around his extremities so as to 
restore the circulation and make him warm. If he 
is unconscious so that he cannot swallow, inhala- 
tions of ammonia should be given by the nostrils. 
Cold applications, either cold cloths or an ice-bag, 
should be made to the head; a mustard paste should 
be applied to the back of the neck and over the 
spine; and if the respiration is obviously impaired, 
a hypodermatic injection of 1-100 of a grain of sul- 
phate of atropin should be administered. If the 
heart is weak, a hypodermatic injection of 1-30 of 
a grain of strychnin sulphate should be given. As 
soon as the patient is able to swallow, he should be 
given half an ounce or an ounce of whisky, unless 
he was already under the influence of this drug 
before the attack came on. If the circulation is im- 
proved, the body becomes warm, and the patient 
regains consciousness. 

A stimulating enema may be administered to move 


the bowels. The condition of the bladder should be 
investigated. and if the secretion of urine is scanty, 
the patient should be given copious draughts of 
water, and a little later an attempt should be made 
to give him nourishment, preferably in liquid form, 
and preferably hot, or at least warm. 
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NUCLEIN: 
A NECESSITY 


OME drug-agents are of doubtful therapeutic value and may well 
be discarded. 

Some are quite efficacious in a few indicated cases but could 
be dispensed with for the reason that other drugs do the same work better. 
But Nuclein (Abbott) is a necessity and the doctor who is not mak- 

ing use of it in his practice is handicapping himself seriously. 
It increases the resistance-power of the body against invading bacte- 

‘ria. It multiplies the red corpuscles. It stimulates cell growth. 


The disease-conditions in which Nuclein (Abbott) has provedito 
be exceedingly useful are these: 


TUBERCULOSIS MALARIA - 
ERYSIPELAS SEPTICEMIA 
TYPHOID FEVER TONSILLITIS 
SCARLET FEVER PNEUMONIA 
ANEMIA RICKETS 
CHLOROSIS DEBILITY y 
“. =f Please do not judge Nuclein (Abbott) by the nu- 
NUCLEIN cleins of early days and the nucleins of other laboratories, 
SOLUTION which are crude and of speculative value. Ours is the fin- 
‘neelsinaie ished product of years and years of experimenting and it 
does give results. 
Supplied both in liquid and 
tablet form at these prices: Nuclein 
Solution (recommended for general 
use, orally or hypodermically) per 
ounce 35c; per doz. 2Cc. ampules, 
75e. Nuclein Tablets containing 
2 minims of solution) per 1000, 
$1.25. Sent prepaid on receipt of 
cash with order. 
Send for Booklet 
of Details 


~) The Abbott Alkaloidal Co. 
— 


NOT IN ANY DRUG TRUST OR COMBINATION Fe 


‘ 
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For the “Rundown” Child 


Physicians prescribe WELCH’S as a tonic liquid food for children showing salt 
deficiency, as in cachitic affections, scurvy, digestive disturbances and impoverished 
nervous system. 

They prescribe WELCH’S with confidence. WELCH’S is pressed from the choic- 
est clusters of Chautauqua Concords, which are the finest and richest of all Con: 
cords—and the Concord grape is the best of all grapes in food properties. 

The salts of potassium, and in lesser quality sodium chloride, sodium phosphate, 
magnesium phosphate and calcium phosphate—all essential compliments for main- 
taining the standard of health—are in WELCH’S, together with grape sugar, gluten 
and fruit acids—all pure, clean, wholesome. 

Our process produces the juice—and nothing but the juice—with the delightful 
aroma and fresh, fruity flavor of the ripe grape. WELCH’S not only tempts but 
satisfies the fickle appetite of the chronic or acute invalid, but is a splendid up- 
builder for the convalescent and an ideal beverage for the well. 

Sold by all leading dealers. 4-oz. bottle by mail, 6c. Sample pint bottle, ex- 
press prepaid, 25c. Literature of interest to the physician, free 


THE WELCH GRAPE JUICE CO., Westfield, N. Y. 


THE MARVEL SYRINGE 


Was awarded the As the latest and best syringe ever 
GOLD MEDAL, invented to thoroughly 
DIPLOMA and cleanse the vagina. 


CERTIFIGATE of The Marvel, by reason of its peculiar construc- 

tion, dilates and flushes the vaginal pas- 

APPROBATION sage with a volume of whirling fluid, which 
by the 


\ smooths out the folds and permits the injec- 
Societe de Hygiene de France 


ticn to come in contact with its entire 
surface, instantly dissolving and 
at Paris, October 9, 1902 
—for the- 


washing out all secretions and dis- 
MARVEL 


charges. 
“WHIRLING SPRAY” 
SYRINGE 


Physicians should 
recommend the Mar- 
vel Syringe in. all 
cases of Leuchor- 
rhoea, Vaginitis and 
all womb troubles, 
as 1t is warranted to 
All Druggists and Dealers in Surgical Instru- give entire satisfac- 

merts Sell It. tion. It is a Marvel. 


MARVEL COMPANY NEw YORK 


II 
d | | 
Welchs 
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(PURE CHLORIDE OF ETHYL) 


DOCTOR; This advertisement is to catch youreye. What it says is intended to secure 
your interest. 


FOR LOCAL ANAESTHESIA 


Easily applied and with uniform action—Harmless, no matter how frequently repeated. 


FOR GENERAL ANAESTHESIA 
An Adjuvant to Ether 
Put up in glass tubes only—Ready for instant use. 


FOR LITERATURE AND CLINICAL REPORTS ADDRESS 


FRIES BROS., Manufacturers, 92 Reade St. NEW YORK 


Sole Distributors for the United States 


MERCK & CO., New York, Rahway, St. Louis 


GLOGICALLY STANDAR 


pARATION OF DIGITALjg 


f Accumulation easily avoided Well borne by the stomach 


Each package bears the number of the physiological test. 


Samples and full literature by 
108 Fulton St. KNOLL&CO. N. Y. 


For Sale by 
St. Louis MERCK & CO. New York 
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WE EXERCISE 


The most scrupulous care in the manufacture of our 


Pharmaceuticals 


A bottle sealed from our laboratory is an assurance of 
quality within that would be hard to express in words, 
a trial only could adequately express. 


Van Antwerp’s 


“The Best Only’’ 


PHARMACEUTICAL LABORATORY 


VAN ANTWERP BLDG. MOBILE, ALA. 
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Mulford’s 
Antitoxin 


is largely responsible for the 
present low death rate 
from Diphtheria 


Mulford’s Antitoxin 
is always Reliable 


It is prepared..under ideal conditions. Rigid care is taken to 
insure potency and safeguard purity. No expense is spared in 
producing a dependable product. It is furnished [in aseptic 
syringes ready for Simmediate use. It is exchangeable for a 
fresh supply if not used before date printed'on the label. 


Specify 
‘““MULFORD’S ANTITOXIN ”’ 


and insure results 


H. K. MULFORD COMPANY 


CHEMISTS 
Philadelphia 


New York Chicago Kansas City San Francisco 
St. Louis Atlanta Minneapolis Seattle Toronto 
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EVERY COAT WE TURN OUT A WINNER. 
Physicians’ coats for professional use. Made ef 


SN white or sixty other shades = Bn materials. 
Fast colors. Thoroughly before 

Made to measure. We pay Saleery charges to all 

parts of the world ~ Wee Card,” showing 

materials, styles and free upon request. 

Dressing Gowns, Smoking Teckete, Bath Robes and 

Hospital Uniforms a Specialty. 
WEISSFELD BROS. 
Manufacturers of PHYSICIANS’ COATS, 

\ “The kind they all admire.” 
Style 12 115K Nassau St., New York. 


OFFICE FURNITURE AND SUPPLIES 


FOR SALE—BARGAINS IN PHYSICIANS’ second- 

hand chairs, tables and cabinets; we have chairs 
and tables of all the leading makes, some practical- 
ly new, taken in exchange on our automatic tables; 
price, from $10 up; sold on easy payments; ask 
for list 4H. Address, W. D. Allison Co., 917 N. Ala- 
bama St., Indianapolis, Ind. FF 


as an addition to 


DAILY FOOD 


is av lueai Way prevent 


| AUTOINTOXICATION 
ELIMINATION. 


Sample & Literature 
on request. 


if | i} 
The Reinschild Chemical Co., 71, Barclay Str., New York City, 


FOR SALE—OR FIVE YEARS’ LEASE AT 16 per 

cent. on value of plant payable in advance; sani- 
tarium; 18-room, 3-story, pressed brick, st2am-heat- 
ed operating room, laboratory, large double circular 
porches (12 feet wide), double hardwood floors. ex- 
cept operating and bath rooms, which are iile; loca- 
tion ideal; shade trees, surrounded by Rlue Ridge 
Mountains; garage, stables, etc.; establisned in 
1900; introduce successor to large patronage; terms, 
one-third cash, balance in two years. For rare. bar- 
gain add. Keister Home Sanatorium, Roanoke, V2. 
Absent after November 10. 


30% Better % 
Prevention Defense 


Indemnity 


1 All claims or suits for alleged civil malpractice, error or 
mistake, for which our contract holder, 

2 Or his estate is sued, whether the act or omission was his 
own 

3 Orthat of any other person (not necessarily an assistant 
or agent) 

4 All such claims arising in suits involving the eclbuainn of 
professional fees 

5 All claims arising in autopsies, inquests and in the 
prescribing and handling of drugs and medicines. 

6 Defense through the court of last resort and until all legal 
remedies are exhausted 

7 Without limit as to amount expended. 

You have a voice in the selection of local counsel. 

9 If we lose, we pay to amount specified, in addition to 
the unlimited defense. 

10 The only contract containing all the above features and 
which is protection per se. A sample upon request. 


The MEDICAL PROTECTIVE CO. 
of Fort Wayne, Indiana 


Professional Protection, Exclusive! 


CROSS MONOGRAMS 


(As recommended by the A. M. A.) 
IT MARKS YOUR CAR AS THAT OF A 
PHYSICIAN 
IT GIVES YOU THE RIGHT OF WAY 
For the welfare of the public it should be on 
the radiator of your car. 
It is being used by hundreds of the leading phy- 
sicians. Why not you? 
WRITE FOR FREE BOOKLET NO. 12, TODAY, 
Now. 


THE HICKOK MFG, CO., St. Paul St., Rochester, N.Y. 
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“THE HEART OF MOBILE” The Beautiful Vineyard Res- 
taurant on the Seventh floor 
—the show place of Mobile 


Cawthon 


LADIES ORCHESTRA 


Hotel 


For further information 
(FIREPROOF) and reservations address 


Facing Beautiful Bienville Square 


Chas. B. Hervey 


Manager 


REASONABLE RATES 


Advertisers: 


The recent census of the United States shows that six Southern States prove a net 
gain of population amounting to 2,260,215 during the past ten years. The figures would 
be much larger but for the fact Georgia and Florida are omitted because their census 
reports are not complete at the time of writing this article. The average gain in population 
by the six States in the ten years is about 16 per cent. 

This is gaining at the rate of two hundred and twenty-six thousand souls every year 
for the past ten years. Evidently the Southern States afford good ground wherein to stake 
out business territory, for as population grows so grows business. The Southern Medical 
Journal covers this rich territory more thoroughly than any other publication, so far as 
business that interests medical men is concerned. Don’t you think it will pay you to 
investigate such an opening to display your interests to advantage? 

If you think it will, write to the Southern Medical Journal, Mobile, Ala., and ask for 
a rate card. You will receive it promptly, and will be satisfied with its proposition. 


ADVERTISING DEPARTMENT SOUTHERN MEDICAL JOURNAL 
SUITE 905 VAN ANTWERP BUILDING, MOBILE, ALABAMA 
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PHOTO 


-MICROGRAPHS 


Send me your object slides in mailing cases that will ‘be sent on request, and lantern slides or 
photographs will be furnished in black and white or 
marking the desired fields will accompany the mailing cases. ; 


A card indexed file of photographs is the best reference library. 
Let me explain to you the advantages of photo-microscopy, 


FRANK SAYLES DART, Union Ave., Lynbrook, Long Island 


in natural colors as desired. Directions for 


WOMAN’S BELT, SIDE VIEW 


The “Storm Binder” Abdominal Supporter 


PATENTED 


ADAPTED TO USE OF MEN, WOMEN AND CHILDREN 


No whalebones, no rubber elastic—washable as underwear. Suit- 
able for non-operative and post-operative cases. Comfortable for 
sofa and bed wear and athletic exercise. The invention which 
took the prize offered by the Managers of the Woman’s Hospital 
of Philadelphia. A Supporter in harmony with modern surgery 
that supports with comfort. Of great value for visceroptosis. |I- 
lustrated folder and partial list of physicians using “Storm” Bind- 
er sent on request. Mail Orders filled within 24 hours on receipt 
of price. 


KATHERINE L. STORM, M.D. 


1612 Diamond Street, Philadelphia 
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Made With Utter Care 


The B&B reputation has been twenty years 


in the building. 


It is the result of infinite care, 


of ceaseless experiment, of constantly seeking 


pet fection. 


Each formula and process is the final result of 
years spent in study, invention and sifting. 

A thousand surgeons have helped us with ideas. 
And thousands of others have benefitted by our 


results. 


The brand B & B is never put on anything 


which is not right through and through. 


Plaster Paris 


Bandages 


Noted for uniformity, strength and 
dependability —for remaining unaltered, 
always fit to use. 

To secure these qualities we spent two 
years in testing every possible formula. 
Then we devised machines to avoid the 
variations of compounding by hand. 

The result is a bandage which is 
a'ways alike—always the best Plaster 
Paris Bandage. 


O=-P-C 
suspensories 


For twenty years, more physicians 
have prescribed the O-P-C than any 
other suspensory. 

The O-P-C is anatomically correct. 
It conforms to any size or condition. It 
affords an even and normal support. It 
leads to no constriction. 

When the suspensory is once fitted, 
it needs no further adjustment. 

The sack is seam! ‘ss and self-adjust- 
ing. Made in lisle or silk. 


Bauer & Black 


Chicago and New York 


Makers of Surgical Dressings, Absorbent Cotton, 
Adhesive Plaster, O-P-C suspensories, etc. 
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SLUIDEXTRACT ERGOT. P-M CO. 
“U.S. P. VL FORMULA 


~ Medical writers ‘on Ergot frequently refer to. the loss of. strength of the fluid prepa- 
rations of this drug as the,article’s age. Some published experiments indicate that’ the 
loss in one year may be 50 per cent, of the original efficiency. “Hence it is very desirable 
that physicians should. know the age of the fluid extract or other liquid forms of this drug 
when administered to their patients. 


None Date of Manufacture i is Give on. the Label of Each 
: Package of Fluidextract Ergot P-M Co. 


“Fave you seen any other liquid preparation of Ergot with a dated label? 
We. can do this because we sell and ship direct to you. Our products are not aged 


~ on the shelves of jobbing houses or retailers. 


3 FLUIDEXTRACT ERGOT P-M CO. 
2-Ounce Bottles .50 8-Ounce Bottles... $1.80 


4-Ounce Bottles .....5..... $ .95  1-Pint $3.50 


Each label dated. Price subject to change without notice, as cost of ernde Ss 


- changes. Your orders are solicited. 


PITMAN- MY a co., Tit N. Capitol Ave., Indianapolis, Ind. 


To Take Tue Or 
| BICHLORIDE Or Mercury, Usep IN 
Same STRENGTH Anp IN Same Way 


(CHINOSOL POSSESSES GREATER ANTISEPTIC 
STRENGTH, AND IS NON-POISONOUS EITHER 
EXTERNALLY OR INTERNALLY. IT DOES NOT 
COAGULATE ALBUMIN, IS NON-CORROSIVE 
DOES No INJURY TO MEMBRANES 


ACCEPTED BY THE HIGHEST AUTHORITY IN AMERICA 
(COUNCIL ON PHARM. AND CHEM., A. M. A.) 


. AND IN GERMANY (IMPERIAL BOARD OF HEALTH) - 


ON REQUEST PARMELE PHARMACAL CO,, SELLING AGENT, 54 SouTH N.¥ 
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And the ‘proof begins with the 
first step in the process of manufacture— 
the selection of healthy, vigorous horses: 
animals that have been pronounced i 
sound by expert veterinarians. It 
ends only when the finished prod- a a 
is wrapped and labeled the 


Antidiphtheric 


Antidiphtheric Globulins | 


are tested and retested—bacteriologically for purity, _ 
physiologically for activity. They are aseptic. They — 


are of accurately demonstrated antitoxic strength. 
The syringe container in which we market them 
is a model of ‘convenience and security. — : 


500, 1000, 2000, 3000, 4000 and 5000 units. 


NOTE.—Our facilities for producing and related - 
products are the most elaborate We main-_ 

tain a la e stock-farm, equipped with model stables and 
su by expert veterinarians, where are kept the | 
animals employed in serum-production. Qur biological lab- 
oratories are the admiration of scientific 


SPECIFY “PARKE, DAVIS & CO.” 
"WHEN YOU ORDER. 


PARKE, DAVIS & COMPANY 


Home Offices and Laboratories, Detroit, Mich. = 
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